Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6
50X1-HUM

\0

<

0 Next 8 Page(s) In Document Denied

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6




Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6

MOTOYHbBIN
YJIbTPAMl/IKPOCKOﬂ
BAH-4

OnucaHue H pyKOBOACTBO K NONb30BAaHHIO

19567 roa.
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1. ONPEJENEHHE W HASHAYEHHUE NPHUBOPA

BobUIHICTBO NPOMBILAEHIBX PaboT CONpoBONKAALTCH
BLULCCHECM NbLTH, KOTOPAs, 0COGCHHO TIPH NOASCMILIX Bhi-
paGoTKax, MOKeT BhI3bBaTL Goscsib nerkux—cuanxos. Ms-
BCCTHO, UTO UCM MeJbUE Nblb, TEM Oita BpCaHCC.

Hau6oJice Bpennoli siBJSCTCs Nbljlb pasMepoM oT 5 MH-
KPOH M MeJibue, TAK KaK 01ia Monanacr B ajlbneosbl JIeTKHX
1 occnaacT B HIX. DTO B OCHOBHOM HCBHAHMAS MblJIb.

LWipokoe npiMenciiie Ha pyannKax 6ypenns ¢ nNpoMbIB-
x0i1 BOJIOI1, OPOLUCHHS MPH B3PHIBHKIX, MOTPY30UHLIX # ADY-
rix pa6oTax Pe3KO CHM3HJO 3arbUICHHOCTL BO3AYyXa. Onna-
KO BO;A HC NOMHOCTHIO YJABAHBAeT TOHualilHe hpaxunu
NBIIH.

[ns 1adbHeilero PassepThiBAHU 60pbG6LI ¢ NBUILIO H
CHMKCHNS 3aNbICHHOCTH BO34YXa NpH npHMenennn  cyuie-
CTBYIOULHX MCP 3aULHTh! OT MblH, HeoOXO0/MMO OTHOCHTEJbHO
TOYNO 3HATL COCTOsIHHE 3anblJeHHOCTY BO3AyXa. IMTostomy
1apaiesiblio C BECOBbIM METO10M Onpele/eHus 3anbiieH-
HOCTH BO3LYyXa HCOOXOAHMO MPHMEHATD cueTHbif MeTOA, T. C.
NMPOU3BOAHTL NOACYET KOJHUCCTBA MLIIHHOK B I k6M. BO3AY-
Xa W onpeaeaaTh HX pasmep.

TToTouHblil YJAbTPAMHKPOCKON BIOK-4 sBasercss nepBbiM
OTEUECTBEHHBIM CUETHBIM PHGOPOM, H3rOTOBJICHHBIM Ha OC-
JIOBEG METONa MOTOUHOH YJbLTPAMHKPOCKOMHK [Jisl Ofpeaesic-
Hisl UACTHUHBIX KOHIGHTPAUHIT asposodeil, a Taime ruipo-
30J1efl 1 APYTHX KOMJOHHO-THCNEPCHBIX CHCTEM.

Morounbin yabTpamukpockonom BIAK-4 moxuo onpeae-
JHTH HAJHUKHC, KOJMHUECTBO I MPHMCPHBI (hpaKuKOHHbIIT cO-
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CTaB (MMCMCPCHOCTL) TBCPABIN IV /KHIAMIN HACTINL B BO3-
ZYXC NPOH3BOACTBEHHLIX If MCIHKO-CAlHTAPRbLIN NOMCLLCHILI,
B TpyGonpoBoaax Jio6blX MpOH3BOACTBCHHLIX YCTAaHOBOK, a
TaKxKe H B aTMOC(CPHONM BO3AYXC (METOM Il MCPBLIC 06-
pasubl npubopos paspatortaun B MOX Axajzemun  Hayn
CCCP B. B. Heparuusiy n T, §1. Baacenxo).

[ToMuMo 3TOrO NPHGOPOM MOKHO HCCICAOBATL  CTCMCH'
OUHCTKH ra3a HJH BO3AVXaA Pa3JHulbIMIL  OUHCTHTCALHLIME
annapaTtaMH MM YCTanoBKaMH, uccjacloBaThL paboTty pai-
JIHUHBIX MALIHH HAH YCTAHOBOK, NPClHa3HaucHHbIX 148 05-
pasoBaiis A100bLIX a3pO30JLHBIX CHCTCM WISl Pasautibix
MPOM3BOACTBEHHBIX HJAH  HAYUHO-HCCACAOBATCILCKHX I
Jcit U T. M.

[TpuGop MOKeT GbITL NPHMCHCH B JabopaTtopubix, f1p -
H3BOACTBCHHDIX, WANTHLIX H IKCOCIHIHOHHO-NOICBLIN VCI10-
BHSIX.

Il. OCHOBHWIE OJAHHBIE

a) [lpeaen onpeacacusis KoHueHTpaumn
aspososneii .. 1-107 em-3,

G) Pasmepni peructpupyensix uactiit —0,04—5 Mukpon

B) YBenuuenue mMuxpockona . . . . 100+

r) [Ouadparma c |1 orBeperusamu (¢ aHAaMCTPOM
orsepetHit or 0,07 mat, 10 10 M),

a) Ocseulenue nepenneii naHesan npubopa ocy-
utecTBagercs namnouxoii 12— 13 BoabT (THRA
KapMauHoro Qouaps).

e) OcseLiciHe KIOBETb NPOH3BOAHTCS UCPC3 KOH-

IeHcop aBTOMOGHAbLHOIT AaMnouxoii 12 BoabLT
(Tuna A10).
) Mamepenne o6wbena .o 10 6 cmd,

3) [lpubop paGoraer npu Temaepatype ot 0° 10 +30°C
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OcuHoBunc noxkaszartcecJdn MHKPpOCKODA:

VMBeanuenne o6wekTHRa . . . . . . 0N
Hucnosas ancprypa. . . . . . . . 0g3.
Paccrosinie ot npeanera 10 NepBoii NOBePXHOCTH

o0beKTHBA . . . . . . . . . . 7.6 MM
Paccrostiite ot nocacnneit NOBEPXHOCTH OGbCKTH-

Ba 10 uzobpamcuus (B Bo3ayxe) . 1476 ma.
VBeanueune okyaapa . . . . . . 10x.
[Mepememeune o6vekTBa . . . . . . 5,5 MM,
AuonTpuiinas ycranoska okyaspa . . =5 AHONTPHEH.

OcuHoBusIC NOKa3aTeaw OCBCTHTEA:

O6ulee yBeanucnue KOHaecncopa . . . . /5.
VBesHucHHe Bepxueil yacTH Konaeucopa . 1/1,5.
YVBeanucuue nusueii uactn KoH1encopa . 1/3,5.
epenmettenne nukueii uacTh Kownen-

copa e e e e e e *4 MM.

OcuoBune foKasaTecJad KJaHua:

Marepuan . o .. . HC-3
Toawwuuna knuna . . . . .. . 6 mm.
Vroa kauna . . ... . ... T°35.

Kosddnuuent Benaunna ne..emewenns
aponycranus Kauna

1009 Kann soiBegen

90°% Kauu Beenen

75% Kann ¢ nnactiHoil n3
HC-7
509, 4,137 mm

25%, 8,95 mm

6,25% 18,567 mm.

1,569 28,187 mMm.

0,399, 37,821 mMm

Mpumeyanne: Bennunua nepemellenns KAHHA OTCUHTBIBAETCS
OT OCTPOIi KPOMKW KJHHA,
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Fagapur nupudopa

Buicora — 276 ma.
Wupuna — 186 M.
Jlamna — 326 a.

aGapur yKJIa10uHOro siuliiKa,

Beicora — 330 M.
IHupuita — 340 wmar.

Ocbernumens Jlanna — 520 aw,

Bece npudopar

Des ykaaiounoro siunka —
B \kaaznounon siuHke —

I11. CXEMA NPUBOPA U NPUHUKWN OEVUCTBUSA

[Mortounntii vanrpamukpockon BAK-4 (pue. 1) cocrtour
H3 KIOBCThI, OCBCTHTCAS I MHKPOCKONA,

[Tpunuun  JeiicTBHs  1IOTOUHOrO  yJBLTpPAMHKpPOCKONA
BAK-4 3axmouacress B TOM, u4TO 4acTHIlH, COAepHKalLyHecs
B HCCICAVEMOM 00BbeMC BO3AYXA 1 YBJACKACMBIC Cr0 NOTO-
KROM B MOMCHT NPONOMKACHHR HepC3 SIPKO OCBCLLICHHYIO 30HY
B KIOBCTC 1a10T KOPOTKHC BCTbILWIKH Ha TCMHOM noJde, KOTO-
pote (ukcnpyiorest nabsaioaareacs  HOPH  OMOUIH  MHKPO-
cKona.

Auncnepcnonuslii anaans yuceneiyesoro o6beMa ocylecT-
BJSICTCA MVTCM MOCJAEL0BaTEALHOr0 NoacYeTa BCMBILICK MPH
pa3jHuHoil yObIBaIOWCil CTYMCHAMH OCBCUICHHOCTH  30HbLI
1aGJ101eHHs.

CTyneHuaroc yMCHLLICHHC OCBCLICHIOCTH 30HLI 1adJio-
IeHHST OCYILCCTBASICTCS (POTOMETPHUCCKHM K.IHHOM, BMOHTI-
POBaHHBLIM B NCBETHTC/b,

CropocTh nOTOKa a3po30Jst B KIOBETC H OGBCM, MpO-
uieauil uepe3 Hee 3a BPEMs CUeTa uacTHLL, ONpeLeaseTcd

Mﬂ____-————-;-“”ng ~J

pydxa Hrobema
Toyoxag N

N

. 1ﬂ_n_--_~-~-_-?::-0

F—
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peomerpon R 1 cuerynxonm o6wena \V. Peryauposka ckopo-
CTIH NOTOKA OCVILECTBARCTCSI MHKPOKpaloM Mk.

V. KOHCTPYKL Ul NPHBOPA

Koncrpyritst  norounoro yasTpamuxpockona BJIIK-1
npeicrasiacua na puc. 2, 3, 4, 5, 6.

FIpuGop cocTouT 13 CACAYIOWHY OCHOBHBIX uacTeii:

1) KioBeTHI,

2) ocBeTHTCAS,

3) munpockona,

4) 3Tajona CBCTOPACCesHIs,

5) peoneTpa,

6) cuerunka ob6bema,

7) nyanbta ynpasJcHus.

Motounblii yabtpanukpockon BAK-4 (puc. 2) sBasercs
1CPCHOCHBIM IPHOOPOM, 151 uero na Koikyxe | ykpenseua
pyuka 2,

l'ly;lm' ViipaBaCcHHA npuéopa 3aKkpbiBaeTcsa l\']’)blLUKOl':[ g,
KOTOpast KPCHHUTCSt NpH noMow  ¢uKkcatopos 4 U Npy>KHi-
HbIX 3aXBATOB, \KPCMICHHBIX B HHAKHCI YaCTH KPBILIKH,

B padotucn nonosenni (pue. 3) WTOpka 5 ¢ NOMOILbIO
pyuck 6 1noHiMaeTcs BBePX

Pagouas uacth npubopa (puc. 4, 5) cMoHTHpPOBaHa HA
yvroabHike 7. Cuapy.ki npubop 3akpbeiBaeTcs KOXYXOM 1.
Kpenaelue KozKyXa oc)LeCTBIRCTCS ApH  NOMOIWH  ABYX
[-06pasiblx 112308, PACNONOKCHHBIX Ha OCHOBAHHM YrOJn-
1IHKA C BHVTPCHHCIT CTOPOHBI, H UCTHIPCX BHHTOB 8, Kpens-
UIHX KOYKVX K \FOALIIKY ¢ HapyaHoil croponbt. Koxyx 1
CHHMAeTCsl B CJ1yyac 3aMelbl neperopepLieli JaMnouki B oc-
BCTHTCIE, IPHBCICHHS YPOBHS JKHIKOCTH B cueTuHke 06beMa
B HYJCBOC NOJOMKCHHC, @ TAKKC B CJY4aC KAKHX-AHO0 HEHC-
HPaBHOCTCl, KOTOPKIC HEL3 \CTPAHHTh uYepe3 OKHO B
KO\ XC
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Kiosera 9 (puc. 4) cocTont 3 ABYX  CTCKJSIHHBIN
TPYOOUCK, BMOUTHPOBANNLIN B MCTaLIHuecKylo onpasy 10.
Topiesast uacTh ONpPaBbl TCPMCTHUCCKH  3aKpbITa  (1IM10CKO-
HApaIACILHOIl CTCKASIHOM naacTHiRoi. Buytpennss Tpy-
GoUKa PACHOA0MACHa OT NAOCKO-11aPaJiebHOl CTCKASIHHOI
nnactunki na pacerostunn 0,5—0,7 My, B kioBete Bo BpeMst
10:1CUCTa HACTHIL a%PO30.st HOLCPARNBACTCS HCNPCP BB
notok. Kiosera noveniena B odoiive 12 1 3agpenaseres
sinToM 13. Bee:enne uactil aspo3ocist 8 KIOBETY OCYLLCCT-
BasieTest uepes pesnnosyio TpyG6ry 14. Coolulcnie KIOBCTH ¢
KOHTPOJHPYIOWLCT HACTHIO 1pHOOpPA OCYLLCCTBASCTCS Uepes
oauBky 15, K hoTOPOIl noaseiacna  peannosas TpyGrka or
Kkpana B.

Oc¢sBernreas 16 (puc. 4) cOCTOHT H3 HATpoHa OCBL-
eHust 17 1 KOHICHCOPHBIX JHN3. MeKay  KOHICHCOPHBIMH
JAHH3AMH NOMeLLCHB (POTONMCTPHUCCKHIT KAMN W LledceBas
1acTHka ¢ passmepasi weaeii 0,2, 0,4; 0,6 My ITepene-
{ICHMC ULCJCBOI [IACTHHKIE OCY ILCCTBAACTCA 38  TOJIOBKRY
sunuta 18. Uleacsas naactinka umecrt (Gukcaunio B Tpex
nosoenuax [latpon ocsewlenust paccuuTan Aas  aBTOMO-
Guaphoil aasnouxn 12 poant X 15 Batt (tun A10). Jlamna
yCTaHaBJAHBACTCSI TAKIN 00pa3oM, uToObl HHTL €C pacnona-
raqaacs ropusontanbho. J1as npasnabioii  YCTAHOBKH  HHTN
JIAMIIOUKH 11aTPOIl OCBCLULCHHSI MOZKCT NCPEMCLLATLCs B Bep-
THKAILIOI H FOPH30HTAALIOIH NAOCKOCTSX, @ TaKKe HMeeT
asBopoT BOKPAT och ocBeTHTeas [1aTpoH AaMnul noMeLeH
B ONpPABC, KOTOPasi 1103BOJACT PAa3BOPOT NaTPOHA BOKPYT
ocH aayis ast Tounoil (OKYCHPOBKH HKTH JlaMnbl B Bep-
THKAALHON 1JOCKOCTH 110b3) I0TCSI JIBYMSI DCTYJAHPOBOMHbI-
AL BHHTAMI DTH BCC HOPCMCULCHMS  T1aTPOHA  OCBCLUCHHS
1103BOASIOT (POK\ CHPOBATL HHTL  JAMHOUKH B IICHTPAJbHYIO
HACTL KIOBCTHL.

:lJlil (l)()l\\ CHPOBKH OCBCTHTCIST  HMCCTCA  NCPCMCLLEHHT
IR HIN KOHIICHCOPHBIN (T1TH3 Ha *=4 MM, OT CPeaHCro noJo-
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acnus, [lepevcutenne  ocy HECTBAKCTCS  HYTCM  BPaULCHHR
svdTh 20.

st 71030POBAHIOI O YMCHLIICHHS OCBCUICHHOCTH  30Hb
110,1CHCTa, UTO HCOGXO0AHMO NPH H3YUCHHH (PAKIHOHIOrO CO-
CTABA AHCHCPCHOI CHCTCMBI, B OCBCTHTC/L BMOHTHPOBAH (o-
TOMCTPHUCCKAIT Kann u3 ueifitpaasioro crexna HC-3. doto-
MCTPHUCCKIE] KJAHH HMCCT PHKCAUHIO BOCLMH  NOGOKCHHI,
uro obecneunsact kod3duinent cseronponyckauns: 100%:
90%: 75%: 50%; 25%; 6,26%; 1,56"; 0,39 % ¢ aonyckou
10% yxasaunoii Besmrnmul. [epesveuienne kanna ocyluect-
BAACTCSI MCXAHH3MOM, CMOHTHPOBAHHBIM Ha KOPIyCC OCBC-
THTEAs 21, Mexaunsy nepeMeuleist Kaina CocToHT 13 peii-
ki, COCIHHCHNOI ¢ onpaBoll Kauna, ABYX  ILHIHHIPHUCCKIX
meerepen 22, 3akpendacHubiX Ha o crtoiinax, u Gapadana 23,
cocHHCHNIOro ¢ onoil u3 wecrepen. Bropas utectepus coc-
ditiena ¢ peiinoii. [la 6apaGane 23 uaiicceHa uikana, coor-
BCTCTBY I0MILEST ONPCACICHHBIN HOJ0KCHHAM QHKECAWHI KaH-
ia, a uyenno «0» eacune  wkaael  coorsercersver 1009,
cseTonponyehaniio; «l» aeaeune — 90%: «2» aceaciue —
75%; «3» acaenne — H0%; «4d» 1eacnne — 25%:  «5» 10
Jgcune — 6,25%:  «6» aeacnne — 1,56%;  «7» acacuue —
039%. lnana GapaGana suiBeiacHa uepes npopesn Ha na-
neab npubopa. OTMEThA NYARHOrO NOJOMCHHA KJalHHA Npo-
113BOIHTCA 1O HHICke)y 24, HarpaBHpOBAaHHOMY HA NaHCM,
Bpautennies dapadauna 23 3a HakaTKy \CTAHABJIHBACM KJHH
B HV/ANOC HAM MOJOKCHHC,

HPHMC‘IHH"G: ,:[E’IIHIMO BeTHYIIH hOS(‘l‘(l)llLlﬂQHTa CBeTonponycra-
HHsL KJIHHAQ NMPOCYHTAHBI TCOPCTHYECKH, Hetnunbi 2
BeJIHYHHLE h‘OB(I)(l]HuHBHTH CBETONPONYCKAHHA K.fI-
Ha mpy padoTe ¢ npuGopom HeodxoAHMo Gpath B
npuaaraeMoii k npuGopy Tad.quine «CBCTORNPONMYCH.L-

HIfst Yepe3 KJHIH»,
Miukpocnon 25 (puc. 4) 100™ yBeanucHus npeacras-
asiet coGoil TPYOKY. H30THYTYIO noa Yraom 45° Mukpockon

)
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cocTonT M3 10° odwventuBa 26, npuanm BY-45 . sensowtei
HanpasaecHiic ONTHUCCKOI OcH Ha 457, peBoLBepHOil anad-
parMpt ¢ OHHHAAUATLIO KPY[JBIME  OTBCPCTHSIME Pa3ibIN
anamerpos (ot [0 mam 10 0,07 mm) 5t 10N oxyaspa.

O6beKkTHB OM-5 a3t PORNCHPOBRIT MHAPOCKONA Ha OC-
BCLLEHHYIO 30HY KIOBCTHI HMCCT 3a11ac nepeseitenss 3,5 yy
[TepeMeLICHHE  OCYLLCCTBASCTE (IVTCM  Bpaulenitss My$Ti
27.

B (okaabhoii 0CKOCTH OKMJISIpA  BMOHTHpPOBaHA P -
BoabBepHas anagparma, 0,arolapst HeMy MOKHO N3MCHSITL
BCJAHUHHY 110158 3PCHISE MUKPOCKONa. Bpawenie fuiena ana-
(pparmb 28 nPOH3BOANTCSE OOJBIIM HAJNBLILEM PYKH 38 Ha-
KAaTKY B HiLAHCi uacTin kopnyca anadparspl. Tounocts 1o
JOZKCHMUS OTBCPCTHS AHADPArMbI M0 UWCHTPY ONTHYCCKOIT OCk
MHKPOCKONA rapaHTipyeTcst GHKCATOPOM, a HOMep OTBep-
cTHS \Ka3biBacTcs B okhe 29 (pie. 6).

IIpume\mmle: HCTHHHbIC BeHYHHLL JAHAMETPOB HOJS 3PCHHLL,
BbIpe3aeMblX OTBepCTHAMI  JHAaparMbl, 13Mepe:i-
ible Mo Oﬁ’bOKTMIIHpOML‘T])y B 3aBHCHMOCTH OT YB+-
Jyends 00beKTHBA I TOYHOCTI H3rOTOBJACHHsi Of-
Bepetuii, npin padote ¢ MPHGOPOM  HCOOXOHM
ﬁl)ﬂTb 8 Ttad.amue «Beunn SISt ORPECIICHHA RO
CTalT «a»

OKyJasip MHKPOCKONA HMCCT [LHOUTPHITHNIO HABOARY =D

asonTpHii.

drtaaon cBetopaccesuna 30 (pue. d) npeacras-

AsieT co00it CTCKJAAHHVIO NIPH3MY MOJHOTO BHYTPCHHEro Of-
pazkeHls, Ha THIOTCH)3HOIT Tpanil KhOTOPOIl HAHCCCHO MeX4-
pHUeckoe nospexiicnne. Tlpusma  BMoHTHpOBana B MCTad-
JHUCCKYIO OMpaBy, KOTOpAs 3aKPCIICHA CTONOPHLIM BHHTO
B o6oiime 12 (puc. 4) psiom ¢ KioBeToil. dTa’aon cseTopac-
CesIHHA I KIOBCThI 3aKPCIWICHDLI B 0.1H0i1 000iive, hoTopas
pexeliaercs B noictaske 31 no nasy THNa «J1acCTOURHHOTO
xBocTax. [lepeasiras odoifisy 12 pykoit, npeiBapHTCIbLH)

14
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OTBCPHYB BHHT 32, MOAHO NOMCCTHTL NPH3MY B 1101¢ 3PCHHS
\IHKpoOcKoita  MeXanHuecKoe NOBPC/KACHHC HA  THIOTCHY3-
HOM rpal HPH3MBL HIPH OCBCULCHHH  NPH3MBI  paccCHBAcT
CBCT BO BCC cTOpOHbL. YacTh paccesHHOro CBeTa 4epe3 MHK-
pockon tohna.lacrt B a3 nataioaateas. [loctanoska Kiose-
Thl HJIH 3TaJ10Ha CBCTOPACCOSIHMS B IICHTPC ONTHYECKOI OCH
\Kpockona odeciieunsactest orpannunteacs 33. dukcaina
NOJTOZKCHHSE IPOH3BOLNTCS 3aAHMOM 000fIMbl IPH NOMOULA
pinra 32.

3Tas0H CBCTOPACCESIHMSL CAVANT L8 KOHTPOAs:

a) CTCICHH OCBCULCHHOCTH 30HLI nojacueta  (KOCBCHH)
ROHTPOJIHPY CTCH HANPAKCHHC B INEKTPOCCTH),

0) cTeneny ajzantaiuu raasa naboaloaarTeds,

lelme‘mmle: STaI0H cBeTOpaccesiHiA yCcTaHaB.IMBACTCS Ha 3ud-
BOjle 1 padbopke He TNOICIKHT,

PcoseTp 34 (puc. 4, 6) upeanasnauen 17s H3Mepe-
HitS CKOPOCTH 110TOKA a3po3oast B KioBete. On COCTOHT K3
IBVX CTCKISHHBIN TPYOOUCK, MOMCLICHEBIX 01Ha B APVTYIO.
Caepxy peoMeTp 3akphiT Koanaukom 35 no nJIoTHO npuTep-
TOMY Komyey. Last H3Mepeunsi BeJHUHHBI CKOPOCTH MOTOKA
43P030.151 HA NalCcIN ¢ HAapV/KHOI CTOPOIbI ABYMSI BHHTAMH
36 npukpenacna uikaaa 37, nporpaiyHpOBaHHas B MM

BHYTpeHHsIS 1010CTH peOMCTP@  UCpe3 OTPOCTOK B KO-
naune uepes sutkpoxpan 41 cocdnnena ¢ kpaHom «A». B
HO1 BH\TpCHIeil TpyOKH NOICOCIHHCH Ha pa3psimcHHe Boi-
801 BH\TPCHHCI TPYOKH BO BHYTPCHHIOW NOJOCTL peoMeTpa
OCVUICCTBJISICTCSL  YCPE3  KANWJApP €  Y3KHM OTBEPCTHCM
1 0,2 MM, uTO oGecticunBacT Pa3HoOCTL J1aBjaeHHil B TpyOKax.
~las vao06eTBa N0OJL30BaNHS PCOMETPON VPOBeHb KHAKOCTH
ocBewle atponom noiceetkn 39 CHapyiu peoMeTp 3a-
RPBIT KOAVXOM 40,

Muwnponpan 41 (puc. 4) npeasasnaucs 15 TOUHON
PCrVIHPOBKH CKOpOCTH noToka asposoas. Ou npeacrasdaser
¢c0o00it MatpyOOK ¢ 1B\ M5 OTBCPCTHSIMH, PACNOJI0ZKCHHBIMH
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no: upsiMeiy yraos. O;1H0 H3 OTBCPCTHIT naTpyOKa MOKNO
3aKpHIBATL HFOALUATBIM CTCPIKHEM, NCPCMCLLACMbIN  BAOJL
OCH MIKPOKpana uyreM spaulennsi Gapabana 2. 3a opnu
nosopoT 0apabana ctepikens lepemewaercs na 0,25 M.

Cuctunk o6benma 43 (puc. 5, 6) cnymut aas usme-
peHis 06LeMa aspo30Jist, HPOLICIIICTO HCPE3  BHYTPCHHHI
Kalas KIoBeThl 38 Bpemst cuera uactiit On coCTONT H3 CTCK-
SistHOft TPYOKH € AByMsi OTBCTBJACHHAME 1 TPyl 44, 3a-
Kpensennoit B odoiise 45. Huuice oTBeTBACHHC CTCRASNNOI
TPYGKI COCULINCTCSE UCPC3 Pe3HHOBYIO TPYOKy ¢ rpyucil.
Bepxuee OTBOTBACHHC COCAHHSICTCA UCPC3 MHKPOKpaH ¢ pen-
serpon. Crekasinnast Tpydka cueTuynka ofLema nporpanyi-
poBana B ¢nm3, Tlpu padote ¢ npuOOpPOM B 11CPBOHAUAALHOM
HOJ0ACHHH \ POBCHL /KHKOCTH 10J17KCH HAaXOINTLCst B HY-
qeBon nogometnn las cdecneuciis 3TOro yCJ0BHst pesep-
Byap BO:Ab (Fpyiia) MOKCT Pery/aHpoBaTth ypoBelb BOAbI 34
cueT onvekanns uam no:inMmanns rpyws. [Tonoxenue rpy-
i gusenpyerest Buntom 46, Las yao6eTBa  nosb3oBaliug
CUCTUHKOM 00LeMa \POBCHbL AKHIKOCTH OCBCLLAETCs naTtpu-
Hoy noiceseti 47, CHapyKH cucTuiK 06beMa 3aKPbIT KOXK) -
\onm 48,

MvanT ynpasacuusa (puc. 6) pacnojozmen na ne-
peancii nanean yroaphiina., Ha nanean pacnosiomieHbel MHK-
DOCKOIl, PEOMeTp, CUCTUHK oObema, MHKpoKpan, 6apabau
fepeMelteliist (OTOMCTPHUCCKOTO KAHHE, KPaHbl YNPaBACHHs
KOMMVHHRAIHCH 1 9JICKTPHUCCKHIT BbIKJIIOUATC b,

Kpan «A» cayknT 1050 BKIIOUCHHS cycTulika ofbema.
Cuertuth 00LCva BKJIOUACTCSt B paboTy NOBOPOTOM TPCXXO-
0BOrO Kpana «A» H3 110;0&CHINs 1 B nogoxenue 4 B MO-
\CHT pavadaa noicueta Bensiwek. Ilocac ononuaiis noicu-
ra [aJbLHCeiiHA HOBOPOTOM RPOTHB UaCOBOii CTPCAKH yCTa-
nagausactcest B nogozenne 3 Tlpn 3TOM nojoskeHnn KpaHa
nanmepsieTest 00TLeM B rpaiynpoBannoii Tpyoke. daabueiiwmn
NOBOPOTON Kpal \CTAHABIHBACTCS B MUJOKCHHC b 1 HILL
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KOCTh yCTANABJIHBACTCS HA NCPBOHAYAJALILIT  «HYJICBOII»
\POBCHb It CHeTUHK 06heMa roToB 15t Cacaylouer o namepe-
s,

Kpan «B» cayiur 118 BpoaAYBKH  KIOBCTHI, T. €. A4
OBICTPOIT CMCIL a3P0O30.151, HAXOAAUICTOCSH B KIOBETC, Ha a3-
P0O304L, oz IcKaWnil Heeacosannio. [poayska nponsso-
TS KPATKOBPCMCHHLIM  OTKJIIOUCHHCM  KOHTPOIHPYIOWeil
wacTi npudopa OT 110TOKA ayPOo30.s H HANPABJICHHCM 3TOMD
HOTOKA 110 TPAOKE Ha BLIXOL 03 cHeTeMbl. B owtoii TpyOke
OTCVTCTBY K0T CONPOTHBICHIR, BCJACICTBHC YCTO CKOPOCTL MO-
TOhA B KIOBCTC, B MOMCHT VCTalOBKH Kpaua «B» B noaoxe-
nie 1, CHanLHo Bo3pactacT i 3aMeHa asposods, coacprkaule-
1OCSl B RIOBCTC. 1@ CBCZ VIO THOPILHIO MPOUCXOAHT B 10H MH-
I\ ThI.

Kpau «C» OTKpRIBACTCS B TOM C)uac, CCaH uepes npH-
GOp 1HCOONOHMO MPONNCTHTL a3p030JL € 6oNbLIIoi 00BeM-
Woil ckopocThio (10 40 meTpos B MHHYTY). [lpn 3TOM Kpau
«C» OTKRPBLIBAIOT HACTOILKO, 4TOOL 6OJMbLLWIAs YyacTh a’po3s)-
as (99% nan Goanuic) 1pAXoLtIa Hepe3 3TOT KPaH o Todb-
KO HCBOJBLIIOC KOJHUCCTBO a3p030]st HanpapJsioch uyepes
wioBeTy. CROPOCTL HOTOKA KOHTPOIHP) CTCH PCOMETPOM.

Burkawuatean 49 (puc. 6) CaAyKHT 148 BKAIOYCHNA
B CeTh 1ATPOHA OCBCOTHTCS M HATPOHOB noicBeTkH. Koraa
{1aTPOH OCBCTHTEASE BKJIOUCH B CCThb, TO 1ATPOHBI OCBCTHTEASN
BLIRTIOUCHB!, H HA0GOPOT. DJICKTPONHTAHKC OCYLICCTBAACTCS
qepes TpascdopyaTop oT ceTn nepemeHnoro toxa 127/220 e
PRIIOUCHHC 3CRTPOIHTANNS (118 npiéopa ocyuiecTBaAReTCS
uepe3 posetky 50 (phc. 4)

Puc 6 V. MPABHJIA 9KCNJIYATALLU U

[lepe:l nauadonm paboThl € MPHOOPOM CHHMAKT KPbILIKY
3 (puc. 2) u na npudop Hatarisalor wropy 51 (puc 6) n3
.epHoro martephana. KoHits! WTOPsl HaaeBalOT Ha BHHTYHI,
Pacnoo/KCHHBIC B HHAHCI 4aCTH \TOJIbHHKA.
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Witopry 5 (puc. 2) 3a pyuxy 6 no/inuMalor BBepN. dera-
HABAHBAIOT HY/KHYIO Beqiunny wenn, [TpoBepsiior CTCHCHI
OCBCLICHHOCTI 30HbI MOACUCTA I1IYTCM  BBCACHHS YTAI0H
cBeTopaccesiiiiisi B NOAC 3peliitst MIKPOCKONA. 3arey B i0ie
3PCHHS MHKPOCKONA YCTaHaBAHBAIOT ~KIOBCTY, MO0
KOTOPOIl (PHKCHPYCTCS! OTPAHHUHTEACM 33 (pue. 5) i 3aKHNM-
neiy BHITOM 32. Peannosast Tpy0ka KIOBeTbl BhIBOIHTCS -
py:Y npuoopa k Mecty B3aTHs npodel. [ocae yToro mropky
5 onyckaior.

Kpallbl \CTaHasBaloT B Caca) I0ULHe HepBOHAaUaAbLHBLIC
OO CHHSL.

Kpaun A — B noaomenne .
Knan B — 8 noaomenne 2.
Kpan C -— B noaomenue 1.

MiuKpokpan — B 1OJOAKCHHE «3ARPHIT». 3AKPLITHC M-
LPOKPANA OCY LLECTBASICTCS NOBOPOTON cro fapadaua fo ui-
COBOIl CTPCIKC 110 JICFKOro ynopa.

[Tocae Toro, Kak Kpaubl \CTAHOBIACHLI B HYAHLIC 100+
JKCHHSA, B KIOBCTY BIYBACTCs a3po30.b BICOROIT KOHUCHTPA-
Wit (MOZKHO BANThL Tadauusiil [IbIM IPSAMO H30 PTa), BKIK-
4aloT OCBCTHTCbL H MPOBCPSIIOT B3aHMOPACHOJIOACHIL  MH-
KPOCKONA, KIOBeThl H ocBeTHTEs. [Ipit npaBiabHoM HX B3an-
MODACNOI0KCHHH (MHKPOCKOI C(POKYCHPOBAN HA SIPRO OCB -
LEHHVI0 301\ KIOBCThI) BO BCCM [101¢ 3PCIHSI MHEPOCKONd
YCTKO BHAHBI SIPKO CBCTSILLHCCST UACTHILLI, HAXOIANLIHCCS s
\aoTHucckoM aBizhennn Hadaoaars uepes  Goantioe 07-
BCPCTHC 1Hahparsbl OKYIPa NPH HYJICBOM HOJ0ZKCHIH kM-
na. Ecjii 4eTKOCTL HL10CTATOUHA, TO (PH HOMOUUT MY (Tht 27

(pHc. 4), 0OBCKTHB MHKPOCKOINA NCPCMCILAIOT B OJOMACHHC,
NPH KOTOPOM JIOCTHracTCsl HAMIYULIAS H paBHOMCepHAs ueT-
KOCTL BO BCCM MOJIC
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BKJIOUYEHME MPUBOPA B BAKYYMHYIO CETb.

Mepea BRAOHCHICM PHGOPA B BakyyMUyIo ceTh (11 B
coTh © H3O6LITOUNBIM daBicnies) kpan «C» donxen ObITh
OTKDWT (moJoikense 1), a MIKPOKpan 3axpuiT. BakyyMuy:o
JHIHIO UIAAHFOM 1IPHCOCIHUSIIOT K BbIBOANOIT TPyOKE 1t Mel-
Jenno 3akphialor kpan «C». B npudope coslactes paspa-
aenne, Tpi yeTaHOBHBIICMCS  BakyyMe  (PEKOMCHIyCTCT
20—40 My pTA\THOrO €TOs0a) 110KAa3annst peoMeTpa i cucr-
KA 00BbeMA 10AAKHb ObIThL HVJICBBIMIf.

PesnnoByio TPYOKY KIOBCTh BIBOAAT B MecTo oT6Opa
npodul DBapadan  MHKPOKpana MeICHHO  110BOpaunBaloT
IPOTHB yaCOBOIT CTPEJILN 10 TCX 10D, OKA pasiocTh YpOB-
e AKHAKOCTH B PCOMCTPC HE ) CTAHOBHTCS 112 32181101t Bbl-
coTe — 0K0a0 10—20 MM Boastnoro ctonb6a (oreueT 1o wka-
ae 37, puc. 6). Tlpit 3ToM CKOPOCTH NOTOKA a3po30.s B KO-
pere 67aeT 2—4 MM/MHH.

[pudop rotos k padore Hadaoaareas noiarorasanBacr
padouce MCCTO, caiuTesi 32 npubop, NPoN3BOIHT NPOLYBK,
MOBCTH (MOBOPOT Kpana «B» n3 10J04cHIA 2 B 10107Ke-
pie 11 o06paTio), BKIOUACT OCBCTHTCIbL It HAUHHAECT CHoT
BCIHBITICK.

H3MEPEHIE UACTHUHOM KOHUWEHTPALMHK
1. Cuert uacTHll MO BCMbIWKAM

Mph OTKPLIBAHHI MIRPORPAHA HCCICAY CMBIIT 110TOK 8-
PO30J51 NPONOINT UYePe3 KIOBCTY, B KOTOPOil npi  nomMouut
MIKRPOCKOINA HADTI01310TCs BCIBHLKH.

Bee BenbILKH, BHIHMBIC B 110¢ 3pCHHs MHKpOCKONa, pe-
FHCTPHPYIOTES], T. €. BeaeTesl cueT ux uneaa. Camoe BaKHOC
251 VCICHIIOFO IPOBCICHHS cueTa — noiadop H codJioleHue
\CTOBILT, 0BCCHCUHBAIONUTN HAHG010C \1001ibI 11 BHIFOIHBI
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TeMn A wactory senbitnes. [Ipn wactote 6oace 150 s
WeK B MHHYTY cueT Boodule aeqactcest Heso3mosnniM. [pn
OMCHEL MCAJCHHOM TCMIlC TPEOVCTCS! CIHUIKOM MHOTO BpeMme-
i, Cambint Buiro;uisim sasercst temn 50— 100 senwbisien s
MUHYTY. Tanoii TeMI MOZKHO 0CY LICCTBHTL HAMCHCHHCM Cho-
pOCTH HOTOKA a3P030ast UePe3 KIOBETY (OTKPbIBAA WM 3d-
KPBIBAS MHKPOKPAH) HIH JKC HIMCHCHHCM INTOWALH CUCeT-
HOTO Noas (Melisisi OTBCPCTHSI OKY.spHOIT ‘tmadparybi).

CueT BCHBINICK HAIO HPCKPAULATL KL HOCTC POTHCTPA-
1{HI ONPCACACHION0  hoouuecTBa  Bennien (N =50; 100,
200 1 T. 4.), HI ZKC NPH NPOTCKAHHH YCPe3 KIOBCTY OlIpe
JCACHHOTO 00BOMA HCCACANCMOT0 aypo30.1s.

Mpu onpe:eacHun YacTHUHON KOHILCHTPAIUIN  A3PO30.18
nopsiaka 108—107 yact /eM3. 1HCOGXOUMO 01630BATHLCS C-
MBIMH MaJbIMH OTBCPCTHSIME ORN.ISIPHOIT tnadparmsl, 4100w
B CUCTHOM MOJIC OJHOBPCMCHHO, Kan NPABHIO, 1C MOII0 Ha
\NOIHTBCST $OICC 0IHOI HaCTHILL.

[pi BecbMa MadablX KOHUCHTPAILUSIN MOAHO CTABHTL Cd-
Mbie §OJblIHE OTBCPCTHSE OKNVASIPHOIT nadparsut (1 wan 2)
H NOBBLIWATL CKOPOCTH NPOTCKAIHS HECCIC CMOIO a3P030.1.1
Oanaxo, CKOpOCTL 1OTOKA AOMMCTHMO IOBOHTL .{0 TOI)
1Peiesaa, NPH hOTOPOM CILLE BCC BCILIITKE BHIHBI 10CTATOUHO
XOPOLIO H HET OMacHOCTH HCUC3HOBCHHS BIIHMOCTH Hanbo-
J0C SIPKHX M3 HHX

2. U3mepeHne nporekwero ofvema.

O6sew W, npotenuntii uepes  RIOBCTY 3a  BpeMsi cueTa
BCMBILCK, \100HCe BCCTO H3MEPSITL, NOCPCICTBOM CHCTUHRA
o0benma.

Ana 3T0F0 HCOGXOAHMO NOBOPOTOM Kpana «\» H3 1010-
ACHHR | NOCTABHTL B NOJOKCHHC 4 — BRJIIOUHTI,  CUCTUHK
00beMA B NOTOK @3)0304s1 B MOMCHT HAuala cueTa BCHbICh
H BBLIKTIOUHTL (NIOBOPOT M3 NOJOKCHHSL 4 B [OJI0KCHHE 3)
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B \MOMCHT OKOBuanist cuera. O0Les ANAKOCTI, BHTCCHCHEbI
HOTOKOM @2P030J5 11 OTCUNTANNbBIT 10 XCACHUAM, HMCIOULIAM-
CS Ha CUCTUHKC 00'LeMA, Y KAKeT 00beM a3po30oas B KyGite-
CREX CANTHMOTPAN, HPOTCKUIHIT HePe3 KIOBCTY.

Jlpyroii, Menee npsivoii €nocos, 3aK10MacTesl B HCNO0AL-
woBanul peoverpa Hocekyuiaoyepa. Ecan B 1ipoiosuKeni
CHeTA OOBOMHASE CHLOPOCTL HE MCHSIACh, TO, MOMIOAHB ¢
ua spesst T, noayumy oduen W

TLast onpeieachist 06beMa asposoast V', npoleuniero U
PE3 CHCTIOE 1H0C 33 BPEMst cueta Benbitiek, 1o oteay W,
HPOTCRIICMY UCPE3 BCC CCHCHIC BHYTPCHHCTO hanadia KioB.-

T, HCODNOLINMO N0L30BATHCS PopMy.Ioil V=

ar
rae A= a4 . (2 "l-:)

d - maAMeTp CHCTHOTO HOJSE B €M, BHIPC3aCMOro JatHbiM
KPAICIBINL OTBEPCTHEM adparysl (1pi JLaHHON \ BCHUCHIM
O0LCRTHBA,

I — aMeTp BHY IPCHHCrO hahana KoBeThl B CM.

Gopayaia BHIBOJHTCS ¢ \UCTOM 11apadoHCTHYCCKOTO 1pV-
B3 CKOPOC TeiT DO COUCHHIO haHala KIOBeThl HPH TaMHHap-
HOM HOTOKC

a

IIpume‘laHuc: Tao I lLa BCIHYHABLL KOHCTAHT «a» MNPHRIAIHI-
BaCTCH K NpHOOP)
3. BpluHcaeHHe YACTHUHBIX KOHUEHTPaUMii

Bbiuc. iCHie 4acTHUHOIT ROBILCHTPAIHH IPOH3BOIHTCS 110
dhopanae
N a. N
\% W

N - - UHCT0 COCUNTANIBIN BCIIBILICKT

rae
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W — odmuii oGtem npoweiiero Uepe3  KIOBCTY  aspo-
3o0a9; ’

V' — o6uey a3po30ast, 8 KOTOPOM  10ACUHTANO  uICd,
vacTHul N:

T — Bpevst cueta 1o cexyHIOMEpY.

®opya  3anmuck B padouen Ky pranc PCROMCHAYCTCSE
caeaviomas i

Tabanua Ne

PN n n
BOAsHOR ' orBepe- | 4 1\ ‘

CT026 B Ty Aua- [ . .
N G Ikonuentp.komenty
| ol T

2 3 1als 7 8

IMpuse-

W HACTHYI. | ¢ pennas
e

OTIPEIEJIEHIIE PACIMPEAEJIEHHS YACTIILL
MO PA3MEPAV

(IHCNePCHOHHBIT ananns)

ml'lorotmbu‘i VALTPAMHKEPODOTOMCTPHUCCRIIT  THCHCPCHOI -
¥olli 3HAIN3 a3p030.eil, THAPO30ICH 1 APYTIN KOJIOH -
AHCTIEDCHBIN CHCTEM  OCHOBAH Ha  IPHMCHCHHN  HOTOUHOI)
*IbTPAMHAPOCKONHYCCKOTO METO1@ ONPCACCHHS YACTHYHBIN
OHLEHTPALHIT 1P PA3THUHBIX APKOCTAX OCBCUICHHS 30HbL,
2 ~0TOPOI! NPOH3BOINTCS CUYCT YACTHIL

Mpu STOM HACTHLbL € PAIMYCOM, MCHBLIHM HCKOTOPOIi
PADCICICHHON BCAMUHHGL Ty, 3aBHCSWCH OT OCBCULCHHOCTII,
HE DVIANT DCTHCTPHPOBATHLCS M 0).1CT H3MOPSTLCS KOHILCH-
TDBLHA H2CTHIL € paaHycoM r>ry. Takum o6pasom, H3mMe-
A% OCBCLLEHHOCTD, Mbl MOAKCN HAIITH UHCAO BCabILICK, peru-

BPLEMBIX TIPH PA3THUHBIN NOJ0KCHHAN KIHNE, H, CI0710-
2ETLIBHO. NOTVYHTL NPEICTABICHHC 0 (PAKIHOKION COCTa-
2¢ 25p030.14 110 OTHOICHHIO K SIPKOCTH CBCTA, paccesiniord
L2CTHILBMH

~lozuporannoe  ocaadacnne OCBCILCHHOCTH  oCyLILeCT-
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BASCTCsl (DOTOMCTPHUCCRHM  KJAHBOM,  ILTOTHOCTL, KhOTOPOT.
11118BHO MCHSICTCSI OT 0HOrO KOHILA K ApyroMy. (PoToMeTpH-
HCCKBII KAHH H3rOTOBJACH M3 HeliTpaanioro cTewxaa HC-3,
HAICIOMICTO KIHHOBIIHY 10 (hopAy.

I. Hamepeunsi ¢ npumesennem HOTOMETPHYECKOro KJHHA,

LUHCI0 POFHCTPHPY OMbBIX BCABILUCK (IPH BBCICHHH KIHHA
vaenbliracerest Tawoil etyvienyarhlii noacuer IOBTOPSICTCS Ue-
PE3 ONPCACICHHBIC HOA0RCeHIS kanHa (1, 2, 3 1 T, 1.) 10 Tex
1op. Noka G\ 10T BBCACH KAHU HOJHOCTLIO HJN JKC 1PH Onpe-
JCJICHHONM HOJTOZKCHEH KAHHA BCe BCubiIky neuesuyr, IMon
YTH\ 3aMepax MC/KHO MCHSATHL BOTHUHHY anadparisl, HO Hi
B ROCA CIVHAC HETB3SE H3MCHSITH CKOPOCTH (IPOTCKANHS aypa-
40191 4epe3 hIOBCTA.

Mdopyma 3auncH B padoucy My pHaace PUROMCHIN CTCH €T
Jvonast

Tabanua No 2

! ' n ' n ¢ ”
| oTrep- ! |" — | 4
| N W, uacraum, l‘po,m|

KO-
anad- Il((\llll. 3
l pa st nenrp | |3

_ P

N

BoaaHoil
€106 8

My
|

C9 : 7w e

2. BbiuucaeHue ¢ pa3donskoit no dpakuusam

B radanne Ne 2 Bee anubic 10 rpadsl 8 BRAIOYUTCILHO
IOV HAIOTCSt OGLIUHBIM Y TCM, KaK H APH yJAbTPaMHRPOCK)-
HUCCROM ONPeACICHHI YAaCTHUHOM KOHIEHTPAILHH

Haunnas ¢ rpadut 9, notopast ykasbiBaeT MOJOKCHIIE
KIHHA, HPIL 3aMCPC BBOAATCS  JIONOJMHCHHS, TOHSITHBIC M3
na3zsanuil Toft wan unoil rpadel. Tak, B rpade 10 1acres
Pa3HOCThH UACTHUHBIN KOHICHTPAIKIT AN MCAKIY UHCIOM ua-
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CTHIL, COCUHTANHBIX NIt GOICE SIPROM OCBCULCHII 30Hb! [10,1-
cucta (Magsoc BBCICHHC KMHA) 10 CPaBHCHING ¢ KOJHUC-
CTBOM HaCTHIL, COCUMTAHNDLIN MIPI MCHBLUICH SIPROCTIE OCBCIILC-
nisg (GoJbluee BBeAcHMe hJaHNHA) 30Hb noicucta drta pas-
HOCTDL YKa3bIBACT 1A KOJAMUCCTBO HACTHIL (OJHIKNX 110 sIpKO-
CTI, @ CACAOBATCABLHO H MO PAa3MeP) ). BCHBILIKK  KOTOPLIN
FaCSITCS MEKAY 1BV MS 1AHBBIMI, HOCICL0BATCILHBIME 1040-
ACHHAMH KJAHHA

Ipada 11 1aeT NPOUCHTHOLC COCPAAHNC TOIF TN HEHON
(hpanititi B HCCACL) CMONM 83D030.1¢

3. l'locn)oelme KPHBLIX NpeaAcTaBJEHHA (bpﬂKllHOHHOFO
cocTtaBa

Aast narasanoro H300padicHis pPanItHoHHOro CocTaBd
HCCAEVEMOTO a9P030.11 BO3MOAHO HOCTPONTEL FpadHKy ¢1e-
AVIOWHX THITOB

1. MuTerpansiyio (CyMMapHYIO) RPHBYIO, T ¢ KPHBY©
COLLCTO \MCHBUICHHS €Y MMapHOii  hOHUCHTPAIL  PETHCT-
PHPYEMBIX YACTHIL ¢ BBCACHHCM WJIMHA (N0 ocn  adcume
OTKIAILIBACTCS  1IOA0KCHHC  KJAHHA, A 10 OCH  Opai-
HAT KOHUEHTPAUHSI YACTHIL, PCTHCTPHPY CMLIN  1IPH laHHO
HOJIOZKCHHH KANHA, T ¢, 1anubie rpado 8).

2. [duadparyy 3aBHCHMOCTH KOHICHTPAILN MACTHIL, Fa-
CALLHXCA B 1AHHOM HHTCPBAJC NOJIOKCHHI KIHHA (10 OCT
alCIHCC OTRIABIBACTCS NOJOAKCHHC KINIA, A 10 OCH Op.1h
nat An, v c. 1annsie rpadu 10).

3. Ecan An Bhipasuts B npoientay s noayuciible 1an-
Beie (rpaga 1) oTI0AHTL 110 OCH OpANNAT, OTJAOKHE 1)
OCH a0CHHCC COOTBETCTBY IOWAHE HOJOACHHS RANHA, TO Mid
NOAVUIM IHADPArMY NPOUCHTHOTO  COACPKAHISE  TO  HAN
HHOI pakuiH Heeaedy eMOTO aspo30.Is.

[Tocaeanne aBa rpaduka-anarpaviss a1 nangodce
HariasIHoe NpeiACTaBICHHC O (PPAKIHOHHON COCTABC HCCIO
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JLYCMOTO apo30dst, T. K 1B HHX 10Ka3blBACTCsl YHCAO0 4acTii
(abconioTHOC HJH B [IPOICHTAX) N0 CBOCii CBETOPACCCHBAIO-
teii cnocoGHOCTH, a Ce10BaTC/ILHO 1 10 BCAHUHHE, OTHO-
CSHLLUXCA K TOIl HAH HHOIT hpakuuu

Jast nonvuenust MCTHHHOTO Painyca PCrHCTPHPYCMBIY
ayp030abHBLIX HaCTHIL HcoGXOAHMA ApciBapHTCabHAs rpa-
JYHPOBKA KJHHA N0 OTHOHICHHIO K YAaCTHILAM [1aHIIOro aspo-
30451, T. C. OMPCICJACHHC MOJOKCHHIT KAHHA, AP KOTOPhIX
CTABATCS HCBHAHMBIC MACTHILBL TOTO WJIH HIOro paiuyca.

Haest Takyio rpaiyHpoBOUHYI0 KPHBYIO K/MHA, Mbl MOU-
JH Okl 110 OCH abCUHCC Y7KC OTKAAAbIBATL HC  MOJOKCHHC
KJIHHA, @ HCTHHHbIL  pa3Mep uacTHIL H NOJAYUEThL  KPHBYIO
pacnpeIcacHHst 110 pasmepan.

Ecaun n3secten MCTHHHBIT pasMep caMbIN KPymHbIX ua-
CTHIL, KOTOPHLIC NPOXOAAT B JAaHHbIl MOMCHT HCPe3 KIOBCTY,
TO, \CTaHaBAHBAA KJAMH B TaKOC NOJOKCHHE, NPH KOTOPOH
KaKk pa3 HCUC3al0T NMOCJCIHHC BCMBILIKK, Mbl CMOXKCM OTM2-
THTL IONOZKCHHC KJAHHA, NP KOTOPOM  4acTHUbLl 1aHHOrO
2303081 C PA3MCPOM I» OKA3bIBAIOTCS HA FPaAHHILC BHAH-
vtocTH, MHBIMI caioBaMIt, HPH 3TOM MOAOKCHHH KaHHA MOTYF
1a0.1101aTLCS (APH \CJAOBHH HaJHUHSI HX B NOTOKC adpo30-
Jis1 B KIOBETC) YACTHILL, PaiHyC KOTOPHIX T Qodabuie, T. e.
I'>T1, . OTMeTHB HCCKOALKO MOJOMKCHHIT KJAHHA, OTBEYAIOLLHY
Pa3AHUHbBIM 3HAUCHHAM T, Mbl CMOZKCM NOJAYUHTDL FPAIYHPO-
BOUHVIO KPHBVIO KJHIA, 1103BOISIOWN 0 1EPEXOIHTL OT 1C-
cleHuil, QHKCHPYIOWHX MOJ0AEeHHs KIHHa, K paiHycam ua-
CTHII, OKA3bIBAIOILHMXCA HA NOPOre BHIAHMOCTH (1151 1A8HHOTO
aspo30Jst, NpH 1aHHOI CKOPOCTH MPOJICTAHHR a3p0o30ds Uc-
PC3 KIOBCTY).

Caeayer 3aMCTHTDL, UTO ONHCAHHBIT CIOCOG Onpe1eaeHHs!
pacnpelesICHHS HacTHI a3p030Js N0 HX APKOCTH, BEPHeC Mo
IHHTCHCHBHOCTH CBETa, paccesidoro nol yraom 90° k Hanpas-
JICHHIO OCBEHIAMILUMX Jyueil, 1aeT pe3yabTaThl, 3aBHCALLIC
KaK OT CHJbl HCTOUHHMKA CBETa, Tak H OT UVBCTBHTCJILHOCTIH
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rinasa wabJgionartens, T. . NONYUCHHLIC KPHBBIC paclipeaete-
HHS, KAK H KPHBbIC TPALYHPOBKH KJAHIIA, HOCAT OTHOCHTCJIL-
Hblil xapaxtep. UToGbl ycTpaHiTh 3TOT HEAOCTATOK H HAMETh
BO3MOXKHOCTL MOJYUITh KPHBLIC PacnpeicacHUs vacTHil (10
HX o6bexTHBIOI cBeTOpacceHBaloweii cnocoGHOCTH, caeayer
NoJib30BaTLCSl 3TANOHOM CBCTOPACCCHNA,

[To.ib3ysich 3TANOHOM CBCTOPACCCSIHNS, HCOOXOLHMUy Ile-
pe1 TeM, Kaxk NpoBOAHTL Cepitlo H3MCPCHHUIT, ONPCIACASATL MO-
JIOXCHIE KJINE, NIPH KOTOPOM TaCHCT 3TaJjI0l CBCTOPAcCes-
Hust. Ecan smoGoce nosozkeniie KAHHa, racsilee asposodbHbie
UacTHUbl, NpHHALACKALLHE K (DpanlHsiM ¢ MAKCHMAAbLHLIM
paziHycoM r, OTCUHTLIBATL OT NOJOMKCHHS KJAHHA, racsitiero
3TaJIOH CBETOPACCCAHHS, TO HOAVUCHHbBIE OTCHCTHI HHCAA ya-
CTHLL He GYAYT 3aBHCCTL HH OT CHJbl HCTOUHHKA CBCTa, il
OT YYBCTBHTCALHOCTH rnasa naGJaionateds, a ToabLKO OT Ofl-
THYECKIX CBOMICTB, (POPMLI, pa3Mepa H KOHUCHTPaIUIH COOT-
BETCTBYIOLLIX YaCTHIL.

Tounas rpaaynpoBka KAHHA NPEACTABAACT 3UAUNTOdD-
HbIe TPYAHOCTH, OCOGEHHO CCIH Pedb HICT O JICTYUHN 4aCTH-
uax (BoAHbIC a3po304H).

Oanaxo, 06bIUHO MOZKHO 10BOMLCTBOBATHLCS rpy6o npu-
GAHZKEeHHbIM ONPeICJeHHCM Pa3Mepa uacTHIl, TeM 6oec, U
ApYroro cnoco6a GhICTPOro  Onpeac/eHist pacnpeacacHus
HacTHU a5po30Jicii N0 pasMepan BoOGUIC HC C)UICCTBYCT i,

CAE€10BATOILHO, 1axce rpy6oe paspeiucHic 3Toll 3a1aun ss-
JSICTCS NOJE3HbBIM.

Ilaexm onncanue 0110ro u3 cnocoGos rpaiy HpoBKH, OF)-
Bapubas, uTo ero NPUMCHEHHE TPeGYeT OnLiTa B (PHIHYECKHY
H3MEPEHHAX H MOXCT ObITh NPOH3BCIACHO TOALKO MO HAGTIO-
ACHHEM KBAAHQHUNPOBANNONO HAYUHOrO PaGoOTHIKA I Ko
CleayeT BOCMOJIb3OBATLCS Pe3yJIbTaTaMi rpaiy HPOBKH, Mp.-
BCICHHOIl B 1PYTOM HCC/1e10BATCALCKOM VUPEIKIACHHH.

CI?_opMa 3aBHcumocTi Mexkay Kr uor 3asucit or nonasa-
Tejelt NPeJOMJIEHHS H NOTIOLLEHHS BELLCCTRA, oGpa3syviowe-
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10 aupo30JbHblc 4aCTHILbL, NO3TOMY, B NPHHIHKOC, 445 KaxK-
;l0ro BeULICCTBA rpajayHpoBKa 10J7KHa ObITh nposeicna oT-
LCABHO.

BBHIY MHOFOUHC/CHHBIX OCJAOKUCHHIT NpH pacuerax, a
Talgke M B TEX cayuasix, Koria uc tpeGyercs TouHoe Onpz-
_lCJleHHe PA3MepoB  UaCTHIL  BbiCOKOAHCREpcHOil  (ppakuun
a3p030J151, MOJKHO HAXOIHTL pacnpeicieHue uacThy fo yc-
JJOBHBIM «ONTHUYCCKHM» PaaHycaM, TOUHO COBRAdaloWuM ¢
(PaKTHUCCKHMM TOJbKO 5T CPaBHHTCABLHO FPYObIX 4acCTH!L
3 cayuac, xoraa Tpebyercs fonce BLICOKAST TOUHOCTD, IlcOﬁ:
XOAHMO OfIPCICANTL HCTHHHYIO (POPMY  TPaIyHPOBOYHOI
3aBHCHMOCTH"

I\r I ( r)

Myabt \upasacius NpuOoOpa 3aKpLBACTCsi KPbILiKOf 3,
CacaveT 3aMCeTHTh, UTO 3TH MCTOIbl TPaIYHPOBKH TPYAHD
HPHAOKHMBI K @3P030.I5IM JeTYUHX BCUIeCTB, 1aKe TAKHX,
Kax Boaa. .

1. B a3p0301bHyI0 KaMepy  BBOINTCS MOJHIHCHEPCHbI]
a3p03041b MaJoil YaCTHUHOIT KOHUCHTPaILHH, NepeMewnBaeT-
¢st BCHTHJASTOPOM H Uepe3 onpeieseHtbie, (HKCHPOBAHHbIC
NPOMCZYTKH BPCMCHH 3aMCPSICTCS N0J0KEHNC KIKHHA P;,rq-
csltec BCe BenblWKH. BesMuiiHa caMbix  KpynHbix uacrert,
coAepsKAULHXCs B KaMepe B daHHblii nepHol BPCMEHH JKH3HU
a3po30.sl Ha VPOBHe 3a60pa npoGbl, MOALET ObiTh BHMHCIL-
na no dopm.ic Croxca-Kennuresa

—alk e 8LV

ry

raic V= }—tl — CKOPOCTH 0CAMICHHA YaCTHIL HA NYTH 5}

(paccTosiHIie OT HOTOIKA KaMCPbl 10 MeCTa oTdopa npoodnl);
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¥y — PaAHYC YACTHIL, FACHILINCH KANHOM B JLaHULI MY-
MCHT, NOCJAC HCTCUCHHSI BPCMCHI OT Hauaja ocazi/1CHHs;

a -— KOHCTaliTa;

) — nJHHa cBoBoaHOrO Ipolera razoBhix MOJCKYJ;

Y — \aeAbliblil BCC BCULCCTBA UACTHIL;

g — VCKOPCHHE CHJIIbI TSRKCCTH — 980 ca/cen?;

v, — BS3KOCThL cpeanl (Bozayxa 1,882. 10! r/em. cek.).

BBua1y Manbix BeaHuHH KOIPPUILICHTOB & H /7, OHH OF-
opacbiBaioTest i popmyaa (1) wameer Bit

[3 I P
A R I L
2 qg 2 7y ot

Onpeaeacune BeaHuitibt V', coltepzautefics 101 KOpHey,
He MpeIACTaBdAsieT 3aTpyIHelHil.

2. Ias uvactiu ¢ pasmepamit ot | 10 10 mw rpaaynposn-
KV KIHHA MOMKHO MPOH3BCCTH CJel) oty oGpason:

B a3po30abHYI0 KaMepy BBOINTCS NOJHIHCMICPCHBIT 8-
p0o30.1b vacTHuHOIl KoHueHTpauwnn 103—10%, 1 uepes nekoto-
I'ble MPOMCKYTKH BpeMenn t onpel1easiot NnoaoKeHnHe K-
na Pk, npi KOTOPOM racsitcst BCC BCTbIWhH. MaKkCHMaAbHbIE
PAIMNC HACTHIL, COAEPIRALLHXCS B KaMepe Ha BblcoTe oT6o-
pa 11pod, 1o HereueHHio BpeMcHi  onpeieaserces no Gopy -
e (2). aas yero nweodxoanMo 3HaTh nyTh H (paccrtosnne
OT NOTOTRA hAMCPHI 10 MeCTa orGopa npolbt), npoiiicHH bl
qacTHIWIL.

[Moavuns TakHM NYTCM HECKOJILKO TOUCK, Mbl CMOMKE“
HOCTPOMTh FPAIVHPOBOUHYIO KPHBY IO 15 a3p030.151 1aHHOT0
SCWCCTEA.

3. Jdas uwactiu cpeanero pasmepa (0,5—2 mr) Bo3MO-
IRCH CULe OHH MCTO TPal)HPOBKH KasHa,

B xmBeTy 3acaceiBacTcs NOpIHsS a3po30.s, BCe hPaHix
59709 B TAKOC NOAOXCHHEC, MTOGLI B KIOBCTe He Oblio no-
@  3amepaercsa BpeMms nagenis nandosace GbICTpo oce-

Crd

R
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narounx uactil., BeiGupalores uvacTHlbl, ABHAKYLULHCCH 110
UCHTPY HOJST MHKPOCKONa (CTaBHTCS camoc 60JIbLIOe OTBCp-
cTHe anadparmnt).

3unast nyTh oceaauus H' (paBubii  anamertpy lno.rm) i

BPCMSI Occanist N, Mbl haXOJIHM CKROPOCTH Vi= g OTRY

1a 1o gopayac (2) onpeieasieTcs paiHyc HacTHL.

B 3TOT ke HEPHOL BPEMCHH HAXOIMM NOJIOKCHHE KITHHA
Pk, upi KOTOPOM KaK pa3z Hcue3aloT nocJeinue, HanGonce
SIPKHC 4aCTHILB, PAJIMYC KOTOPLIX ONpeiesicl HaMH N0 CKOpo-
CTH ocelania

4. Kpomc pa3o0paniiblX MCTOI0B FPalyHPOBKH KJIHHA.
MOYKHO TaKk/Ke NpOrpaayHpoBaTh KJHH, HCROJL3YS Hedeno-
MCTPHUCCKOC ONpeedchHe CPCAHEro painyca 4acTHU

H3BecTHo, 4TO 13 HCKOTOPbIX BEUIECTB MpH ompencdct-
HbBIX YCJOBHSIX TyMaHOOGPa30BalHs MOKHO HOMYUHTL a3po-
304H, npHGAHKaoWwHecs K mMonoauenepcubiy.  Onpeacans
nedeAOMETPHYCCKHM €nocoGoM cpelHnii paauyc 4acThu Ta-
KOrO MOHOIHCTICPCHOro a3po30,1st H OfPCAGJIHB 145 3TOTO AKC
ayp0o30/1s MOJOKCHHC KAHNA, racsuiee BCe BCLILKH, Mbl
HaXO1HN OIHY TOUKY FPaiyHpOBOUHOI KPHBOIL.

VI. MTPABUJIA YXOJA 3A NPHBOPOM

Morounstii yasTpamukpockon BAK-4 apasercs TOUHbIM
npuGOPoM, TPeOy IOWHNM BecbMa Gepexioro ofpalleHus.

Ipu noayuenun npubopa caeayer 00pPaTHTL BHHMAHHC
Ha COXPaHHOCTb YRAKOBKH N 11€10CTh 0C000il nioMGbl 3aBO-
:12-H3rOTOBHTEJS.

[MpuGop oTnpasasieTcst ¢ 3aBOJla TULATENbHO MPOBCPEH-
HBIM 1 10JsKcH o6ecneuHTh 6e30TKasHylo padoTy B TeueHHC
HCCKOJILKHX JICT, 0HAKO /51 3TOro Halio Colepxarth €ero b
YHCTOTE W NPEAOXPAHSATH OT MEXAHHUECKHX NMOBpEXK1EHHII.

3l
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YueTka ONTHUCCKHN I|OB(‘|)XlIOCTCI'.I SolizkHa 11ponH3so- B. dox ymMenrtaunsa

AHTLCS C MAKCHMadAbloil 0CTOPOKUOCTLIO.
Tlepea TPaHCHOPTHPOBKOIL AN ANUTEALHBIM XPaHCHHCM , Ounucanne . B - ] e B
¢ peoneTpa i cueTyHKa ofbeMa CaNBAlOT Aunakoctn. [locne . ArtecTaTt R - L
CBA KHAKOCTH PE3NHOBLIC TPYOKH HACBAIOTCS KaN1as Ha ‘ . Moanas Tabaiila 1458 BLIYHCICHHA KOHCTAHT
CBOE MCCTO. «a» K JaHHoMYy npubopy (B atrecrare)
[IpuGop BblYCKACTCA € 3aBOA HALJNCKALLC CNa3atHbiM . ATTCCTaT KaHna (I:’: aTTecTare)
0COBbIM COCTABOM. ECal uepea H3BCCTHbIT NPOMCIKYTOK Bpe- 5. ConpoBoaHTedbHbI APJALIK
MeHI! CMa3Ka B HanpaBasiolUHX KIoBeThl, B KpaHax, B OKyJil-
pe H T 1. 3arpA3HHTCS H 3arycrect, 10 npuoop HeeHixoanM
HAMPaBHTL B CMEWAALHYI0 MACTCPCKYIO AaA HHCTKH

VII. KOMMJEKT NPUBOPA W EFO YKIIALKA

B koMnackT npuéopa BXOAAT:
A. OcHoBHBIC HacCTH

. Tlotounmii yastpanmunpockon BIAK-4 . 1w,
. ik yKIa10uHbI L 1 wr.

.3anmacHble yacTH H NMPHHAAJCKHOCTH

KioseTa - . R 2 wr.
. PeomeTp L. 1
Cuetunx odvema .

. Tpancoopmartop TP-1

. ABTOMOGH.IbHAs 1aMII0UKA

12 BoabT X 15 BarT (THn 10A)
Jlamnouka 13 BoabT (THNA KapMaHHOTO
(ouaps) Lo Lo
. PesunoBasn TpyOka o 4 (Me1HULHHCKas)
lltopa u3 nAOTHOII yYepHOIl TKaHH

. OTBepTka e

. Caaderra daaneiesas 200Xx200

. Kanunaspot . .o

l
2
b
l.
9
3.
4
5
6.

— O W=l
O — — —cou

<@
N
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MICROSCOPE UNIVERSEL
POUR LES ETUDES
BIOLOGIQUES

MBH -6

® I

%‘.‘,“lemn 9

Le microscope MBU -6 est utilis¢
il

dans de grands centres de recher-
W ches scientifiques ot les objets
d'études sont trés variés.

Le microscope comporte dans sa
réalisation tous les perfectionne-
ments de la microscopie de lumiére
moderne.

Possibilités d’emploi:

observation binoculaire dans la
lumiére passante et réfléchie;

observation des préparations a
faible contraste (cellules vivantes,
bactéries) a l'aide d’'un condenseur
du champ obscur, d'un dispositif 2
contraste de phase, d'un dispositit
anoptral,

® Lumiére polarisée pour les études des structures réfrac-
tant la lumiére en deux faisceaux.

® Grand assortiment d’objectifs, d'oculaires et d'accessoires
variés. .
® Dispositif d1llumination incorporé a condenseur pancra-

tique.
@ Mécanisme de focalisation de haute précision.
; ® Passage rapide d'un genre d'étude 2 un autre,

@ Prise de photographies d'une micropréparation sur le film
cinématographique de 24 x 35 mm ou la plaque de 9x 12 ¢m,
sans interruption de I'observation visuelle.

@ Amortissement contre la vibration du local.

® Grossissement & I'observation des objets: jusqu’ 2000,

@ Dimension minimum de la particule observée:
jusqu'a 0,1 a, )

#® Grossissement lors dela prise de photographies:

«STANKOIMPORT > Moskva,

sur le film — de 2072 1000 shva
’ -2 a j
sur la plaque — de 40% 2 1800%- ?2/3%0 Smolenskaga-Sensaja. plosbehod,

P
a

Pour les conditions des hvraisons
adressez-vous.

SECTION DE LURSS A LEXPOSITION UNIVERSELLE ET INTERNATIONALE DE BRUXELLES 1958
-
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ess sese

‘ ALLy PERPOS:
BIOLOGICAL RESEARCH
MICROSCOPE

The MBV -6 microscope is used in large research institutes where various objects are under
investigation.

The microscope embodies all achievements of modern microscopy:

binocular observation by means of transmission and reflection methods; -

observation of low-contrast specimens (living cells, bacteria) by means of dark-field conden-
ser, phase-contrast and anoptric devices,

@ Polarized light for investigation of birefrin-

For delwery terms apply to
“STANKOIMPORT", Moskva, G-200,
Smolenskaja-Sennaja ploshchad, 32/34.

gent structures.

® Complete set of objectives, eyepieces and
various accessories.

@ A built-in illummnating device with pancratic
condenser.

® High-precision focusing mechanism.,

@ Rapid transition from one kind of invasti-
gation to another.

@ Photography of microspecimen withoutinter-
rupting visual observation by using the photo-
graphic film (24X 35 mm) or the photographic
plate (9 x 12 cm).

® Damped against premises vibrations.

® The mcroscope achieves magnification up
to 2000%.

® Minimum dimension of observable particle

isup to 0,11

©® Magnification:
from 20% to 1000% when using the photo-
graphic film;
from 40% t0 1800% when using the photo-
graphic plate.

USSR SECTION BRUSSELS UNIVERSAL AND INTERNATIONAL EXHIBITION 1958
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FORSCHUNGS-UNIVERSALMIK
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MBH-6

Das Mikroskop MBM -6 findet Anwendung in groflen
wissenschaftlichen Forschungs-Institutionen, wo die Unter-
suchungsobjekte sehr mannigfaltig sind.

Das Mikroskop schliefit simtliche Errungenschaften der
.modernen Lichtmikroskopie ein:

die binokulare Beobachtung in durchgehendem Licht
und auffallendem Licht;

die Beobachtung von wenig kontrastreichen Praparaten
(lebende Zellen, Bakterien) mit Hilfe von Dunkelfeld-Kon-
densor, Phasenkontrast-Einrichtung, Anoptralkontrast-Ein-

richtung.

® Polarisiertes Licht fiir die Untersuchung von doppelt-
brechenden Strukturen.

® Einen groflen Satz Objektive, Okulare und verschieden-
artiger Vorrichtungen.

® Eine eingebaute Beleuchtungsanlage mit pankratischem
Kondensor.

@ Eine Prizisions-Fokussierungseinrichtung.

® Eine schnelle Umstellbarkeit von einer Forschungsart
auf die andere. .

® Eine Amortisierung der Schwingungen des Aufstellungs-
raums.

® Das Gerit ermdglicht das Photographieren der Priparate
auf einen Filmstreifen (24 X 35 mm) oder auf eine Platte
(9 x 12 cm) ohne Unterbrechung der visuellen Beobachtung.

® Die Vergroflerung bei der Beobachtung der Objeke bis
2 2000%.

® Die Mindestgrofle der zu beobachtenden Teilchen bis
zu0,1n,

® Die Vergrofierung beim Photographieren auf einen Film-
streifen von 202<‘ bis 10002(’, aufeine Platte von 403’ bis 18005’.

Alle Lieferungsanfragen sind an
+wSTANKOIMPORT?", Moskva, G-200,
* Smolenskaja-Sennaja Ploschad, 32/34 zu richten.

ABTEILUNG DER UdJdSSR AUF DER ALLGEMEINEN \\’ELTAUS
Buewroprusgat. 8axas Ne B-3%0-26 §
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saee voee
B N
.

Pour les conditions des livraisons adressez-
vous: «STANKOIMPORT., Moskva, G-200,
Smolenskaja-Sennaja ploshchad, 32/34.

For delivery terms apply to "STANKO-
IMPORT", Moskva, G-200, Smolenskaja-
Sennaja ploshchad, 32 34.

Alle Lieferungsanfragen sind an ,,STANKO-
IMPORT", Moskva, G-200, Smolenskaja-
Sennaja Ploschad, 32/34 zu richten.

SECTION DE L'URSS A L'EXPOSITION UNIVERSELLE ET INTERNATIONALE DE BRUXELLES 1958 ' iyl
YALTPA®UOAETOBbIM MUKPOCKON

USSR SECTION. BRUSSELS UNIVERSAL AND INTERNATIONAL EXHIBITION 1958

ABTEILUNG DERUJSSRAUFDERALLGEMEINEN WELTAUSSTELLUNGINBRUSSEL1958

1043R00250011001
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photogrgphiesdes préparati
iflbles et ultigiviolets.

e Observation dellimdge de la pr
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Pour les conditions des livrarsons odressez
«STANKOIMPORT.. Moskva, G-200)
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APPAREIL
MICROCINEMATOGRAPHIQUE

MEKY-1 est un mucroscope universel pour les ctudes biologiques employe con-
fointement vec une caméra cinématographique. .

L’appareil est destiné pour:

prise de vues animées des processus évoluant dans les micropreparations trans-
parentes et opaques;

prise de vues des processus & évolution rapide, avec une vitesse de 1 cadre en
4 secondes 4 75 cadres par secondc;

prise de vues, cadre par cadre, des processus & évolution lente avec des intervalles
de 1 cadre en 3 secondes & 1 cadre en 3 h. 20 min.

® Possibilite de l'observation de la préparation lors de la
prisc de vues a l'aide d’un dispositif stéréoscopique bin-
oculaire.

@ Oculaire pancratique pour la modification rapide ct pro-
gressive de I'échelle du grossissement.

® Prise de photographics des micro-preparations a 1'aide
d’une caméra a film.

® Grand assortiment d'objectifs: planachromates, apochro-
mates, objectifs pour immersion en cau, épiobjectifs.

® Grand assortiment d'accessoires: pour la méthode de
luminescence, champ obscur, contraste de phase et lumiére
polarisée.

® Sources de lumicre: lampe a mercure € 8,1 111-250-3
et lampe a incandescence K~-30.

® Commande de I'appareil: a partir d'un pupitre spécial.

Grossissement du microscope
sous lumiére passante*

lots de I'observation . 30002

lors de prises de vues . - 950=

Grossissement sous lumére céfléchie-

x
lors de 1'ob: i - = " :
¢ tobservation : 3000 Pour les conditions des livraisons

lors des prises de vues - 137 - 950 adressez-vous. «STANKOIMPORT»,
Encombrement, mm 1600 X 1000 X 1500 Moskva, G-200, Smolenskaja-Sen-
Pouds, kg 600 naja ploshchad, 32{34
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MKY-1 is an universal rcseagdl biological microscope combiried with sbccial

filming camera.

The i instrument is intended for the followmg purposes:

filming of processes in transparent and opaque micro-cultures;

filming of rapid processes at a speed of I frame in 4 seconds to 75 frames per
second ; )

filming of slow processes (in frames) with intervals of I frame in 3 seconds to I
frame in 3 hours 20 minutes.,

@ Possibility of observing the culture during filming by
means of a binocular stereoscopic cap.

® Pancratic eye-piece for the fast and smooth changing of
magnification range. ’

® Photographing of micro-culture with film camera.

® Large set of objectives: planachromates, apochromatcs,
ob]ectwcs for water immersion, epxob;ecnvcs )

. La(ge set of accessones fcu: lummescence mcthod dark

SECHION D TURSS A TEXTOSHITON UNIVERSFLIE FI INTFRNATIONATL DE BRUNELEES 195%
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MICROSCOPES POUR LA PHYSIQUE NUCLEAIREET. MICROSCOPES FOR NUCLEAR PHYSICS

:Lz'éﬂél"gié:zfuat‘:ﬁiré:est.ﬁ!iliéée en URSS de plus en plus largement pour le micux-étre de 'homme.. . Loty

“[lufes dest médhotled tuddernes de I'étude des propriétés des particules nucléaires est celle des

. ! . R A ! . . In the USSR atomic encrgy is
émulsions photographiques & couche épaisse. Les particules chargées laissent dans ces emulsions By

des traces en forme des chaines de grains développés.
Pour l'observation de ces traces deux types de microscopes ont été creds.

MICROSCOPE
D'OBSERVATION
MBH-9

® Examen préalable des plaques photogra-
phiques de 25%80 mm jusqu'a 150x150 mm.
Observation stéréoscopique.
Grossissement de 50% & 1800<.
Précision de lectures:
0,02 mm sur la longueur de 5 mm —
dans le sens transversal,
0,1 mm sur la longueur de 150 mm —
dans le sens longitudinal,
0,001 mm —dans le plan vertical
Rotations de la platine a 360"
11 est possible d'utiliser les disposiufs stan-

dards photographiques et photométriques.

MICROSCOPE
DEMESURE
MBH-8M

Etude des propriétés des particules chargees
possédant une grande energie en observant
leurs ecarts de la direction de la trace.
Mesure de petites grandeurs lineares (dix-
iemes de micron)

Optique de haute qualite du microscope
Construction oniginale de la platine porte-
piece. Rectitude tres precise de deplacement.
Ecarts pas plus de 0,02 micron par 100
nucrons,

Interferometre special a fasceaux multiples
servant pour le controle de la rectitude de
deplacement de la platine; la precision de
lecture est de 0,002 nucrons
Grossissement du microscope 50 < — 2000~

® Dimensionsde la preparation: de25 80mm

a 1304150 mm.
La construction n'est pas sensible aux chan-
gements de temperature ct aux vibrations.
Encombrement — 1200 1400 750 mm.
Poids — 120 ke,

Ponr les condinions dee biveaisans adrestes vous

STANKOIMPORT Moskia G 200 Smolenckara
Sennara ploshdad 32 3

widely used for the people’s
welfare.

One of the modern methods of

nuclear 1nvestigaton 1s  the ‘.

method of thick-layer photogra-

phic emulsions. Charged par- T

ticles leave traces which appear
on these emulsions in the form
of chamns of developed gramns

Two models of microscopes
have been designed for observ-

ing these traces.

MBH-8M

EXAMINING
MICROSCOPE
MBU-9

® Used for the preliminary examination of
thick-layer photographic plates having dim-
ensions from 25 x 80 mm to 150 x 150 mm.
Stereoscopic observation.
Magnification from 50 to 1800~.
Accuracy of readings:
within 0.02 mm at a length of 5 mm —
in the transversal direction,
within 01 mm at a length of 150 mm —
mn the longitudinal direction,
within 0001 mm —1n the vertical plane.
lable rotation — 360 degrees
Standard  photographic and  photometric

devices may be used

Far delwery terms apply to *STANKOIMPORT + Moskva, G 200 Smolen

‘kata Seunara ploshdad 32 14
.

¥SSRSECTION BRUSSEIS UNIVIRSAL AND
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MEASURING
MICROSCOPE
MBHU-8M

The study of the properties of high-energy
particles by their deflections from their
trace direction.

Measurement of small hnear values (tenth
part of a micron).

High quality optics of the microscope.
Orniginal construction of the table. Great
accuracy of movementlinearity. Deviation —
not more than 0.02 for a length of 100
Special multi-beam interferometer for
checking the linearity of the table move-
ment; accuracy of reading within 0.002p.
Magnification from 50/ to 2000%.

Size of specimen from 25X 80 mm to
150 » 150 mm.

The apparatus can withstand temperature
variation and vibrations.

Overall dimensions — 1200x 1400750 mm.
Weight — 120 kg.

INTERNATIONALEXHIBITION 1958

1043R002500110011-6
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MIKROSKOPE FUR

ATOMKERNPHYSIK

Die Verwendung der Atomkern-Energie zum Wohle des Menschen
findet in der UdSSR immer gréRere Verbreitung.-Eine der moder-
nen Studienmethoden der Eigenschaften der Atomkernpartikeln ist
die Methode der dickschichtigen Photo-Emulsiosien. Die geladenen
Teilchen lassen darin Spuren zuriick; dic aus ciher Kette entwickel-
ter Korner bestehen.

Fiir die Beobachtung dieser Spuren sind zwer Mikroskopen-Modelle
entwickelt worden. N

® Die Praliminardurchsicht von dickschichtigen DAS VORWAHL-
Photoplatten mit einer Gréfe von 2580 mm
bis zu 150% 150 mm. MIKROSKOTP
Die stereoskopische Beobachtung.
Die VergroBerung von 50% bis 1800* MEBEHU.9
Ablesegenauigkeit: ;
0,02 mm auf einer Linge von 5 mm — in
Querrichtung, & s
0,1 mm auf einer Linge; von 150 mm — in
Langsrichtung, :
0,001 mm — in der Vertikalebenc.
Der Objekttisch 1st um 360° drehbar.
Es ist moglich, normale photographische bzw.
phgtometrische Einrichtungen zu verwenden.

. P
DASMESS- ® Die Erforschung der Eigenschaften der geladenen Teil-
- chen von groBen Energien nach deren Abweichung von
A der Spurrichtung
MIKROSKOP ® Die Messung von kleinen linearen GroBen (Zehntel
Ec von einem Mikron).
‘ ® Das Mikroskop besitzt eine Optik héchster Qualitit
MBU-8M N ® Der-Objekttisch hat eine originelle Bauart und hohe
¢ Geradlinigkeit der Verschiebung. Die Abweichung
iibersteigt nicht 0,02 Mikron auf einer Strecke von
~100 Mikron.
® Das Gerit ist mit einem Mehrzahl-Interferometer fiir
die Kontrolle der Geradlimgkeit der Tischverschiebung
ausgeriistet,dic Ablesegenauigkert betrigt 0,002 Mikron
® Die Vergroferung des Mikroskops — von 50% bis
2000%.
@ Die Abmessungen des Priparats — von 25 80 mm bis
zu 150 150 mm,
® Die Konstruktion zeichnet sich durch hohe Bestindig-
keit gegeniber Temperaturschwankungen und Vibra-
. tionen aus.
KOIMPORT + Moskva, G-200, Smolens- ® Abmessungen — 1200 1400 : 750 mm. Gewicht —
» “kaja-Strinaya Ploschad, 3234 zu nichten 120 kg. .

# to

BRUSSELS UNIVERSAL AND INTERNATIONAL EXHIBITION 1958

Alle Lieferungsanfragen sind an ,STAN-

Abteilung der UdSSR auf der Allgemeinen Weltausstellung 1n Brassel
N 13 367-26.

USSR SECTION
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Ona of the sections of the Soviet Pavilion at the Brussels World Fair is devoted to health
protection in the USSR. Displays of up-to-date medical i instru-

ments, diagrams, pictures and speak of the strides
made by Soviet medicine in the course of its 40 years activity to protect the health of the
200,000,000 population of the country.

We would like the visitors, when inspecting the exhibits, to call to mind the comparatively
recent past of Russia and what Soviet medicine had to cope with from the start.

At the beginning of the 20th century (1910), Russia held the unenviable record for the rate
of mortality in Europe.

Though the birth rate in the country was very high (43.1 per 1,000 persons) its population
increased but slowly, being mercilessly mown down by disease. F. Erisman, outstanding
““The rapid ion of i which
is a direct result of a high birth rate and just as high a death rate can nowise be considered

Russian hygienist, wrote in this
favourable either from the sanitary or the economic point of view."

Health protection in Russia was “managed” by 20 different ministries and departments,
and even this shaky system was considerably undermined by the First World War.

THE STRUGGLE FOR THE PEOPLE’S HEALTH

Shortly after the Great October Socialist Revolution, the
troops of fourteen foreign states invaded Russia and, with the
help of the Russian Whiteguards, attempted to destroy the
young Soviet republic with fire and sword and deprive the
people of their revolutionary gains. Millions of people, the toil-
ing masses of Russia, took up arms and marched to the nume-
rous fronts to defend their right to a new life.

The war, economic ruin and famine gave rise to as unprece-
dented increase in the incidence of infectious diseases. In
1918 alone, 6.5 million cases of typhus and over three million
cases of recurrent typhus were registered in the country.
The stifling noose of epidemics threatened to strangle the
young republic. Viadimir llyich Lenin, the great leader of the
Soviet people, spoke loudly and vehemently of the grave danger,
calling to the people to rally to the defence of their country.

It was, however, very difficult to combat epidemics at a time
when, as Z. P. Solovyov,* an outstanding figure in the Soviet
medicine, wrote "'we received as a heritage . . . anindifferent
and hypocritical medical bureaucracy, the helpless ZEMSTVO
and urban medical service, and the weak shoots of working-

* Outstanding theoretician on Soviet health protection and first deputy of
the People's Commissar on health protection.
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class medical service, besides the firm feeling that the country
was heading for degeneration."

The young Soviet republic had very few doctors — about
26,000 in all. There was a shortage of hospital beds, medica-
ments and dressing materials.

Nevertheless, the Soviet government found a way out of this
grave situation. It appealed to the entire people to fight for
healthy conditions of life. It was decided to make prophylaxis
the basis of public health protection.

Article 120 of the Constitution of the USSR states:

“Citizens of the USSR have the right to maintenance in old
age and also in case of sickness or disability.

This right is ensured by the extensive development of social
i of i ial, office, and pl i workers at
state expense, free medical service for the working people, and
the provision of a wide network of health resorts for the use of
the working people.”

Today Soviet public health protection has developed into
a harmonious system of state and publicmeasures aimed
atp ion and of diseases, ing Soviet
citizens with normal working and living conditions ca-
pable of i

ing high labour effici and .




Widespread sports activities in the Soviet Union make for better health of
the population. One of the favourite sports is sking

The entire system of Soviet health protection is organized
in conformity with a single state plan, maintained on State funds
and directed from a single centre. This makes it possible
correctly to combine the development of public health system
with the progress in other branches of the national economy
and culture, and secure a steady and substantial increase in
state appropriations for the maintenance of medical and pro-
phylactic institutions and the implement of sanitary-prophy-
lactic measures.

State expenditures on public health
(millions of rubles)

1926/1927 1960 1951 1956 1957

660 11,200 26,400 34,600 38,000

The USSR Ministry of Public Health stands at the head of all
medical-prophylactic and medical research institutions of the
country. It also guides the activities of the public health minis-
tries in the union and autonomous republics, and through
them the activities of public health departments of the regional
and territorial Soviets of Working People's Deputies. The latter,
in their turn, direct the work of the public health departments
of the city and district Soviets of the Working People’s Depu-
ties, which are in charge of all hospitals, polyclinics, women's

4

and children's consultation centres, nurseries and maternity
homes, sanitary and epidemiological stations, i. ., of the entire
medical network.

The USSR Academy of Medical Sciences is also subordinat-
ed to the USSR Ministry of Public Health.

The biggest and more important medicalinstitutions and sana-
toriums are financed from the All-Union or republican budgets,
all the others receive funds from the regional, territorial, city or
district budgets.

Thanks to a single leadership and planning it was possible,
in the course of the past four decades, not only to build up a
vast network of hospitals, polyclinics, sanatoriums and dispen-
saries, but also to eliminate that baneful heritage of tsarism -
the disastrous backwardness of public health protection in
the non-Russian republics of the USSR. The following figures
eloguently testify to this:

No. of hospital  No. of doctors
beds per 10000 of per 10000 of the
the population population

103 195
Throughout the USSR . . . . 13 67
Tajik SSR 4 54
Kirghiz SSR 52
Turkmenian SSR 5
Uzbek SSR 57
Kazakh SSR 70
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Every citizen in the USSR, irrespective of his trade, profession
or domicile, is entitled to free highly-qualified medical aid.

Even the ZEMSTVO (i.e., public) medical service - the most
progressive of all health institutions existing in pi ionary
Russia and embracing the more advanced sections of the medi-
cal workers - was unable by far to provide the working people
with satisfactory medical aid.

Summarizing the results of the 50 years' activity of the
ZEMSTVO doctors, Z.Solovyov said: “'The edifice of the
ZEMSTVO medical service, each stone of which speaks of the
energy expended by its builders . .. stands uncompleted, wait-
ing for a real master to complete it in a worthy manner, making
use of the experience accumulated by its builders and enlisting
all vital and creative forces to accomplish the task."

Its real master, the socialist state, came at last and with un-

g ity and on an unheard-of scale launched the
construction of all kind of medical institutions for the people.

The results of that activity are as follows: Today the country
has more than 24,000 hospitals, nearly 34,000 polyclinics and
out-patient departments, over 68,000 medical centres serviced
by assistant doctors, over 16,000 dispensaries, 19,000 medical
centres at enterprises and up to 4,000 sanatoriums and rest
homes. The whole of this tremendous network of medical and
prophylactic insti armed with up-to-date medical equip-
ment and staffed with highly-qualified personnel, is constantly
at the service of Soviet citizens and safeguards their health
and well-being. -

. N
.

The correct idea that prevention is simpler than cure is far
from new. As far back as 1761, the remarkable Russian scien-
tist Mikhail Lomonosov, speaking of epidemics, wrote that “all
sorts of measures must be resorted toin combating them. Steps
should be taken to put an end to that which has already com-
menced and prevent that which is about to come. ..." :

It is easier to prevent diseases than cure them,” stated M.
Mudrov, an eminent Russian physician.

““The future belongs to preventive medicine,” declared the
great surgeon and public figure N. Pirogov.

But these valuable ideas, uttered by progressive physicians
and scientists, more often that not had no practical effect, re-
maining part of pigeonholed scientific treatises and celebration
speeches. They went no further inasmuch as progressive ideas
are a radical ion of the basic pri of capitali
It was not in the interest of the tsarist government to spend
money on protecting the health of workers and peasants.
Moreover, there was actually no need to incur "‘extra’ expen-
diture, considering that the employers always had at their dis-
posal thousands of unemployed ready to do any job that would
provide them with a livelihood. This contradiction was done
away with for the first time in history in October 1917, when
power in Russia passed into the hands of the working people.
Unfortunately, however, disease, that formidable heritage of
the past, did not disappear together with the tsarist autocracy.
And the people had to find within its own ranks the necessary
forces to combat this heritage.

From the first days of its existence the young socialist state
has been concerned not only with medical treatment of the sick,
but also with the problem of improving the health of the broad
masses of working people and eliminating the causes giving
rise to disease. Soviet sanitary legislation, labour protection
system, mother and child protection and numerous other meas-
ures have been introduced in our country to achieve these
humane goals.
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The immense scale of housing construction, creation of a
wide network of restaurants and dining rooms, particularly of
dietetic public catering establishments and big allocations on
the improvement of cities, towns and rural communities are a
vivid manifestation of the Communist Party and Soviet Govern-
ment's concern for the health and well-being of the Soviet
people.

Suffice it to say that in the course of the sixth five-year plan
alone it is envisaged to build 328,000,000 square metres of floor
space, which represents a 1.8-fold increase over the total muni-
cipal floor space of tsarist Russia in 1913. In the past 11 years
(1946-1956) the collective farmers and rural intellectuals have
constructed 5,600,000 comfortable houses at their own expense
or with the help of state credits. The decision of the Central
Comnmittee of the Communist Party of the Soviet Union and the
Council of Ministers of the USSR onthe Development of Hous-
ing Construction in the USSR ges an ion of build-
ing construction that will eliminate the housing shortage
within the next 10 or 12 years.

Despite the extremely difficult housing conditions of the
overwhelming majority of the working people before the Revo-
lution, the expenses of every working-class family on heating,
lighting and rent accounted for more than 20 per cent of its
monthly budget. Today rent and public services account for no
more than 4-5 per cent of a working-class family budget.

A recent investigation has shown that in 1956 the families of
workers employed in the textile mills of Leningrad, Noginskand
Furmanov consumed twice as much meat and fats, 3!/, times
more milk and dairy products and 2V, times more sugar than
before the Revolution. At the same time the consumption of
bread and baked products decreased by 9 per cent. There has
been a commensurate increase in the consumption of the basic
food products by the families of the collective farmers in the
years of Soviet government.

During the years of Soviet power an extensive public catering
system has been created in our country in order to lighten the
woman's house duties. By the beginning of 1957 the Soviet
Union already had 126,000 restaurants, public dining rooms,
canteens and cafés — a figure representing an 8-fold increase
compared with 1928.

All these examples vividly show that the problem of improving
the sanitary, labour and living conditions of the Soviet people
is a matter of vital concern not only for our health protection
institutions. This lofty aim is achieved through diverse and
manifold activities carried on by our socialist state. Our trade
union, sport and physical culture organizations, whose mem-
bership runs into many millions, take an active part in the work
of imp the health conditions and living of the
Soviet people.

Visitors to the Soviet pavilion at the Brussels World Fair will
find data illustrative of the immense scale of work conducted
in our country in the field of laying out parks and orchards to
beautify our cities and villages, the creation of new waterways
and artificial reservoirs, the unflagging efforts to improve the
sanitary conditions of our towns and eliminate industrial and
other noises. All these measures are designed to help the doc-
tors in their fight against diseases and their root causes.

It should be d that all the achi scored by
the Soviet public health system are to be attributed primarily
to radical changes that have taken place in the life of our people
in the country's economy and culture over the past four de-
cades. The steady improvement in the material well-being of
the masses, reduction of the working day, elimination of un-

extensive rationali of p ion and many

5
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otherfactors have exerted a beneficentinfluence onthe physical
development and the decline of disease and mortality rate
among the population.

. .
*

It was in theearly y years that th, born,
which in brief form expresses one of the principal characteris-
tics of health protection in the Soviet Union, and which, inci-
dentally, discloses one of the “'secrets' of its success: "Pro-
tection of the health of the working people isthe job of the work-
ing people themselves!"

It was then too that more expedient ways of mobilizing the
masses to improve their working and living conditions were
found. Numerous health protection organizations were set
up, among them public health sections in the local Soviets,
branches of the Red Cross and Red Crescent Society at enter-
prises, insurance councils, hygiene commissions, etc. As time
passed, these grew and developed. Mass campaigns were con-
ducted to improve public services and hygiene in the cities and
rural areas, sanitary posts and groups appeared at factories,
plants and collective farms, people’s auxiliary councils were
organized at medical and prophylactic institutions, etc.

IR

ST A

T A RS

A

An apparatus for suturing blood vessels was recently invented by a group
of Soviet doctors and engineers. The aid this apparatus affords the surgeon
is Its ignifi expands the surgeon's possi-
bilities, particularly in avoiding amputations in cases where they would have
been inevitable previously

In evolving new methods of treating human beings experiments on
animals are of great importance. Here you see Dr.V.P. Demikhov
operating ona dog—implanting a second heart—in the clinic of the
Moscow First Medical Institute v

Dr.V.P Demikhov examines the diplo-
cardiac dog regularly v

Soviet industry produces complicated medical

devices and equipment. The ilustrations show the

“artificial heart” apparatus by means of which

:;"r‘;?csuﬂ; Ce”"y"“::":’ |:g.aD::ﬁ§:b;:eol “;‘?:;‘pp"af:‘:gs In order to further enlist public participation in combating

during such an operation diseases, exfensive measures were launched to spread knov{l-

1 edge of hygiene throughout the country. Articles appeared in

4 journals, newspapers, booklets, and posters were put out, lec-
tures and talks were delivered by doctors and broadcast over
the radio. All these taught the people how to keep well, how to
protect themselves and their children from disease and how

RS-
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properly to organize their work, leisure and nutrition. Physi-

cians tirelessly teach the masses to take care of their health.
. .

N

Tsarist Russia had only a few medical faculties and medical
research institutions. Today on the territory of the USSR there
are 77 higher medical institutions graduating physicians and
pharmacists and 225 medical research institutes. The USSR
Academy of Medical Sciences is a gigantic complex research
institution embracing thirty research institutes with a staff of
about 10,000.

Science in the Soviet Union is ing in with

oved for Release

Large X-ray doses may
now be applied to deep-
lying umours  without
harm to the healthy tis.
sues, by means of an ap-
paratus for deep rotation-
al roentgenotherapy with
a mobile source of radia-
tion Many medical facili-
ties are equipped with
such devices

acterized by the fact that they concentrate in diseased tissues
such as tumours. This aids the early diagnosis of malignant
growths and hence their timely treatment.

Many Soviet medical institutions are equipped with electron-
ic-optical transformers which increase the clarity of an X-ray
picture hundreds of times, thus considerably facilitating the
correct diagnosis of a number of ailments.

Soviet physicians have found radioactive iodine extremely
effective in treating thyroid gland disorders. The Soviet medical
industry various gamma- charged

a single plan and is financed by the state. This makes it possible
to concentrate the efforts of scientists in all branches of knowl-
edge on the solution of the most urgent and vital problems for
the benefit of the people. Soviet science, including medical
science, is indeed serving the people

Soviet scientists are accorded the greatest honour and respect
and they readily devote their knowledge and talents to the ad-
vancement of science, the selfless and faithful servant of the
people.

The year 1957 has seen many fresh proofs of the remarkable
progress and great achievements of Soviet Science. Suffice
it to mention the successful launching of the artificial satellites.
We could cite a long list of examples reflecting the vast prog-
ress made by medical science in the USSR. We will, however,
confine ourselves to a brief outline of the uses made of nuclear
energy in curing and detecting various maladies.

Radioactive isotopes have opened up broad vistas to Soviet
medicine. Making use of special radiation counters, i. e., radio-
meters, doctors in hundreds of hospitals and polyclinics of our
country are able to watch the behaviour of various radioactive
substances in the human organism. Some of these are char-

8

with radioactive cobalt, cesium and europium. These are
used in treating cancer and a number of other diseases. Accord-
ing to US press comments Soviet medical institutions use
three times as many gamma-ray installations as those of the
USA.

Certain tumours are located deep within the human organism
and it 1s therefore difficult to irradiate them without impairing
the adjacent healthy tissues. In such cases, gamma-ray appa-
ratuses of intricate design are being used in Soviet hospitals,
with a mobile source of gamma-rays.

The above is far from a complete description of the uses made
of nuclear energy in the Soviet Union for the treatment and de-
tection of many diseases.

» *
.

Many branches of Soviet public health services have already
overtaken and some have outstripped the more advanced capi-
talist countries, which tsarist Russia hopelessly lagged behind
forty years ago.

In 1913, Russia ranked first for the number of deaths per 1,000
of the population. In 1956, the death rate in the USSR was the
lowest in the world.

Atomic energy in health service. Studying the effects of anti-
biotics by means of radioactive isotopes (USSR Academy of
Medical Sciences Tuberculosis Institute)

General mortality rate In the Soviet Union is now four times
and child mortality six times below the pre-revolutionary level.
The average life span of the Soviet people is steadily increasing
and at present reaches 67 years, which represents a more than
twofold increase in the average life span of the population inhab-
iting pre-revolutionary Russia.

Disease among the people has sharply declined. A number
of acute infectious diseases, such as the plague, cholera, small-
pox, recurrent typhus, etc., has been eliminated completely.
Cases of typhoid have been reduced 11-fold, malaria ~ 330-

Surgery clinic of the
Moscow Second Medi-
cal Institute. Dr. V. Sa-
velyev is probing the
patient's heart under
the control of a vector-
dioscop!
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told. Malaria, which but recently greatly impaired the health of
the population, will soon be a thing of the past in the USSR.

It must be added that the quantitative increase of the
population, the decline in disease and mortality incidence in
the USSR, is accompanied by another important process - a
rapid and noticeable improvement in the health of the people.
This is particularly evident in children.

Very indicative are the results obtained by members of the
Institute of Pediatrics when comparing the weight, height and
chest measurements of children, taken in 1937 and 1956 in
Moscow.

Thus, the average weight of one-month-old boys in 1937
was equal to 4,010 gr., and in 1956 - 4,088 gr.; the average
weight of six-month-old boys in 1937 was 7,650gr. and in 1956
~8,166 gr., and of one-year-old boys ~ 9,843 gr. and 10,500 gr.
respectively.

The average height of one-month-old girls in 1937 was 528.8
mm and in 1956 - 532.6 mm; of one-year-old girls - 728.4 and
740.2 mm respectively.

The average increase in the chest measurements of one-
month-old boys during that period was 8.8 mm and of one-
year-old boys — 21 mm.

The average weight of two-year-old boys in 1936 was 12,020
gr., the 1956 figure showing an increase of 692 gr. The average
weight of gitls of the same age increased by 434 gr.

In 1885 a 12-year-old boy weighed on an average 30 kg, in
1934 — 32 kg, and in 1953 ~ 35.4 kg. The showings of 14-year-old
girls were 41 kg in 1934 and 42.2 kg in 1953.

We could cite many more convincing facts and figures which

the general : thatthe method: ployed
in the USSR to protect the health of the people have proved
correct, their expediency and high effectivity having been con-
firmed by that strict, objective and honest judge ~ life itself!




Here are some statistics taken from old
records: In 1913, 273 out of every 1,000
newly-born Infants died before their first
birthday arrived. This figure was four
times that of other European states. Nor
was it surprising, for out of 7,000,000
women who gave birth that year, only
5.2 per cent were rendered medical aid.

The decree concerning urgent meas-

Declassified in Part - Sanitized Copy A

innocent victims of a monstrous state
system."”

The years of the Soviet Government
have seen the establishment of a well-
organized state system of medical aid
to mothers, enabling them to take full
advantage of the rights ensured them
by the Soviet Constitution. This, of

course, is only natural, for women play

ures on moth d-child

issued by the Soviet Government on
December 28, 1917, contained the follow-
ing grievous lines: “Two millions of
infant lives, hardly come into the
world, expired every year in Russia
due to the backwardness and igno-
rance of the oppressed people, and the
indifference and inertia of the class
state. Two million griefstricken mothers
shed bitter tears every year on Russian
soil, burying in early graves with their
work-worn hands the needlessly-lost

10

an i part in all branches of
the national economy and culture of
our country.

In 1956, 45 per cent of all factory and
office workers, and 85 per cent of the
medical personnel in the USSR were
women. In 1913, only 10 per cent of all the
doctors in Russia were women, whereas
in 1956 the percentage rose to 75. Women
constitute nearly 91 per cent of all doc-
tor's assistants, midwives and medical
nurses in the country.

A group of American tourists on a re-

cent visit to Leningrad inspected the In-
stitute of Traumatology and Orthopedics.
One of the tourists, a doctor, asked
whether there was no restriction on the
number of women employed in Soviet
medical institutions. From the answer
he gathered that that particular institute
was headed by a woman professor
V. Balakina. Later, when they visited the
Leningrad Neurosurgical Institute, they
learned that three of the institute’s six
departments were headed by women
scientists.

The fact that women hold numerous
executive posts in the country is no long-
er a novelty in the Soviet Union.

Now we will tell you about health pro-
tection for mothers in the Soviet Union.

An extensive network of maternity
homes and consultation centres has been
established in the urban and rural locali-
ties of the Soviet Union with the main
object of fully preparing the woman for
motherhood and of safeguarding the
health of the new generation.

Every such consultation centre Is a
veritable school and mainstay for the
expectant mother. Here women are given
expert advice on how to conduct them-
selves during pregnancy to ensure nor-
mal confinement, and are rendered all
medical attention necessary.

On the average, each future mother
sees her doctor at the consultation cen-
tre, not less than 6-8 times. In their turn,
the doctors and nurses visit the expec-
tant mother at home to acquaint them-
selveswiththeirliving conditions, improve
these when necessary, explain to her
folks the care she needs and teach her
the proper way of feeding, bathing and
swaddling an infant. In case any irreg-
ularities are observed in her condition,
the doctors and nurses pay more fre-
quent visits to her home and if the woman
falls ill, the consultation centre arranges
for her transfer to a hospital or a special
sanatorium or rest home for expectant
mothers.

In addition to the annual state-paid va-
cations, factory and office women work-
ers are entitled to maternity leave of 112
days before and after confinement.
Collective farm mothers, too, are entitled
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In the Women's Consultation Centre at the
Tashkent Textile Mills (Uzbek SSR). Psycho-
prophylactic preparation for childbirth

A ward in the Moscow Maternity Home No. 4
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B tricians and about 88,000 midwives, main- s

i tained at state expense. oo i . )

% Soviet doctors have been working per- Twins Sasha, Natasha and Roman T. (Moscow). The State helped their parents to bring = ™ .

B . sistently on the Introduction of painless them up: the family was provided with a better flat; a trained nurse, specially appointed,

<! childbirth. Prior to 1951, efforts were observes constantly the health of the children who receive food free of charge from the

J# made to render childbirth painless by milk-kitchen according to the instructions of the doctor: the mother received a more

o pharmacological means. Today, a new ¢ lengthy than ordinarily paid leave, etc. _

% method—the psycho-prophylactic meth- . - - -

od of painless childbirth has been worked

out and Is widely applied In mater-

nity hospitals. The principal feature of 1
this method consists in convincing the
expectant mother that delivery is a pro-
foundly physiological act, preparing her
psychologically for every phase of the
process and teach her some of the pain-

less methods.

Here is what I. Kosoi, doctor at the
Stupino rural consultation centre (Mos-
cow Region) tells about this method. At
first not only expectant mothers, but many
doctors themselves had no trust in the
psycho-prophylactic method of painless
childbirth. It was therefore necessary to
arrange a series of lectures for doctors,
followed by six-month courses for mid-
P = e T o wives and special studies for nurses.

Every mother brings her child to the ~ Beginning with the first visit of the

Children's Consultation Centre for  pregnant woman to the consultation, the

regular examination doctor acquaints himself thoroughly with

the individual characteristics of the pa-

, tient. He does everything to make her feel

to this leave. During this extra maternity

leave, the woman draws her full average
wages. To make things easier for the
expectant and nursing mothers they may
be transferred to jobs nearer home. It is
also strictly forbidden by law to dismiss
pregnant women, to put them on night
work or overtime beginning with the
fourth month of pregnancy.

The consultation doctors, nurses and
lawyers see to it that these lawful rights
of women are strictly observed.

The number of maternity homes in the
Soviet Union are increasing from year
to year. In 1913, there were altogether
7,500 beds in the maternity hospitals of
the European part of Russia. Now there
are 143,000 beds available to expectant
mothers, and in addition, nearly 30,000
beds in collective-farm maternity homes
and at lying-in centres serviced by doc-
tor's assistants and midwives.

In 1956, nearly 100 per cent of the con-
finement cases in Soviet towns and 90
per cent in rural areas proceeded under

the supervision of medical personnel.
For this purpose are available over 21,000
obstetricians, 65,000 assistant obste-

In the Children's Consultation Centre
children receive quartz treatment as a
prevention against rickets
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at home and set herfears at rest, and then
proceeds with the preconfinement course
of training. The expectant mother also

part is played by the hormone of corpus
luteum. This new data has served as the
basis of an effective method which is
often in prema-

a thorough ion by a
nerve specialist.

At the Stupino rural maternity home
69 per cent of the births were painless
and 24 per cent of the cases were parti-
ally painless.

This Institution in Stupino is not an
exceptional one, being cited as a model.
However, judge for yourself. In the USSR
today 60 per cent of childbirths in cities
and 44 per cent in rural areas are pain-
less. In some republics this rate is even
higher, Take the Lithuanian SSR, for in-
stance, where 85 per cent of the child-
births in cities and over 75 per cent in
villages are rendered painless. Approxi-
mately the same level is attained in the
Estonian, Ukrainian and Uzbek Soviet
Socialist Republics.

Scientists are indefatigable and per-
sistent in their efforts to make childbirth
free from all danger and to eliminate all
possible complications. The most com-
mon cause of stillbirth in the past was
asphyxia of the foetus, or suffocation.
Prof. L. Persianinov of the Minsk Medical
Institute, who made a thorough study of
this complication, has armed physicians
with a new method of combating internal
asphyxia. The essence of this method
is to improve the supply of oxygen to the
mother's organism, and, of course, to
the foetus. This method has already been
successfully tested. At the Minsk clinic
alone dozens of infants brought into the
world in a state of suffocation have been
revived.

Lately another method likewise worked
out by Soviet scientists—that of prevent-
ing internal asphyxia, is being applied in
practice.

Associates of the Laboratory of Experi-
mental Physiology of the USSR Academy
of Medical Sciences have put forward
a composite method of reviving infants
born in a state of clinical death. An
original method of treating toxic condi-
tions during pregnancy (magnesian meth-
od) has been introduced at maternity
homes. Another widely-applied measure
is the transfusion of conserved blood.

Soviet scientists are now closer than
ever to the solution of such a major
problem as the prevention of premature
birth. It has been established, for exam-
ple, that the condition of the central
nervous system is of great significance
in this connection, and that an important

ture parturition, thus considerably lower-
ing the incidence of spontaneous mis-
carriages and stillbirth,

In tsarist Russia the rate of women's
deaths In childbirth was 1:100. In the
USSR, the 1955 figure was 1:1,450. The
past ten years have seen a 50-60 per cent

drop in cases of eclampsia, one of the
chief causes of stillbirth.

In the normal confinement case, the
mother has no temperature, feels well
and may be discharged from the mater-
nity home in 8-10 days. But medical care
of the infant does not end there. It is
taken over by the doctors of the local
children's consultation centre. It is taken
for granted that the services are offered
free of charge.

A specially trained nurse from the Children’s Con-
sultation Centre instructs young parents in looking
after their first-born
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In the kindergarten for children of the 1 Holidays are a happy time for the

employees of the “Krasny Textil- ' ! ’ ! y = children! The New Year's Tree in

shehik” Mill (Serpukhov) 3 the Zaporozhstal Plantkindergarten
3 ? (Ukrainian SSR)

The highly-ramified network of over
7,000 children's consultation centres,
with their capable personnel, ensures the
prompt discernment and treatment of the
slightest indispositions affecting infants.
Whenever necessary, the section pedia-
trician may arrange for a consultation
with any specialist and may place the
child in hospital.

Here is another feature that should be to give their babies the required addition-
stressed: the section pediatrician and al foods without spending time on pre-
nurse of the children's consultation cen- paring them.
tre visit not only sick children requiring There is a vast network of institutions
special care, but also children in sound for children in the USSR. In 1956 nearly
health. These are examined regularly and a million children were accommodated in
kept under observation as to weight, permanent nurseries. In addition, over
height and general development. The 2,300,000 children stayed at seasonal nur- §
mother always knows when her child series in rural areas, over 1,700,000 in
should be cutting his teeth, if there are kindergartens and 700,000 attended chil-
any symptoms of rickets, etc. dren's health playgrounds.

The consultation centre devotes special Children generally stay at nurseries
attention to the correct feeding of nursing from 10 to 11 hours daily. Many nurseries
infants. This is greatly facilitated by the have groups where children are cared for
extensive network of milk kitchens, where 14-15 hours a day so that their mothers
mothers may obtain, on the doctor's are free to go to the cinema, museum or
prescription, additional foods for their carry on social work, etc., after working
babies. hours. Where mothers work on night

The Soviet food industry is also pro- shift or where home conditions are un-
ducing special food mixtures for infants. favourable, arrangements are made for
This enables millions of Soviet mothers nurseries to work a 24-hour cycle.

In the first years of life, the child's
development is very rapid. According to
Soviet scientists, this is governed not so
much by the innate qualities of the
organism but by the environment in which
the child spends its early years. The
child is moulded by the impressions
which it receives or, as Academician
1. Pavlov put it, by external stimuli. That
is why the nursery personnel pays such
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Air baths in the Forest School No.5
(Tuchkovo, Moscow region). Here
children receve school tuition under
conditions facilitating full recovery of
health

In the kindergarten be-
longing to the Kansk Cot-
ton Mills (Krasnoyarsk
Territory, Siberia)

14

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6



30 S
4 @i»ﬁ(r
L

USSR come here to rest

marked attention to the child's contact
with adults and to the creation of an
and actlivities ive to
the acquisition of useful habits and
practices.
TheSixthFive-YearPlanenvisagesamore
4 than 250 per cent increase in thecountry's
3 nursery network. Excellent premises are
5 being provided for new children's health
i institutions. By decision of the govern-
i ment, organizations, which are building
large industrial enterprises, are obliged
to erect along with the workshops, pre-
H mises for kindergartens (with 15 places
i per 100 women employed) and for nur-
series (with 12 places per 100 women
employed). In building large

Ageneral view of “Artek'—one of the largest health resorts for children
on the southern shores of the Crimea. Children from all parts of the

space must likewise be set aside for
children's Institutions. State allocations
for nursery construction alone in the
period of 1956-60 come to 2,600 million
rubles.

Another indication of the solicitudefor
children in the Soviet Union are the
special health measures extensively car-
ried out every summer. As soonas school
closes millions of Soviet children leave
the towns for comfortable country hous-
es, Pioneer camps, etc.

In 1956 nearly six million children and
youths spent their summer vacations in
young pioneer camps, children's sana-
toriums, tourist camps or summer cot-

to various instituti

houses, a certain percentage of the floor

tages
TheArtekAll-UnionPioneerCamplocat-
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ed in a picturesque spot In the Crimea,
on the shore of the Black Sea, caters to
school children from all parts of the
Soviet Union and from other countries
all the year round.

Despite all measures taken to keep
children fit and well, they do sometimes
fall 1ll. Here too the state comes to the
aid of the family.

The following incident occurred in the
family of E.Fokin, an instructor at a
vocational school in Ludinovo. His thir-
teen-month-old son Sasha suddenly
began to suffocate. The frightened par-
ents rushed the child to the polyclinic
where Dr. Kuralova did everything pos-
sible, without, however, essentially aiding
him. The child was promptly dispatched

“Artek." After a swim in the sea
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by air ambulance to a Moscow clinic.
Complicated medical apparatuses and
the help of a highly qualified specialist
in laryngology were needed to save the
boy's life. Late that evening, Sasha,
barely alive, arrived at the Filatov Hospi-
tal where Prof. |, Shcherbatov, hastily
summoned from home, performed an
urgent operation. The child quickly re-
covered and his parents took him home.

This by no means unusual occurrence
clearly reflects the great concern of both
the state and the people for the children
of Soviet land. Just think how many per-
sons took part, and with what enthusiasm
and disinterestedness, in saving little
Sasha's life, and how much money was
spent by the state. The boy's parents
didn't have to pay for the services of the
doctors, for plane transportation, nor for
their son's treatment during his stay at
the hospital.

Here is another example. In Kherson
Region, the Ukraine, lives a collective
farmer Romanyuk. As a result of an acci-
dent his four-month-old son Vanya
suffered burns of the abdomen and thigh.
The child was rushed to the Golopris-
tansky district hospital where the doctors
took prompt measures to save him. But
Vanya's condition became worse and
worse. There was only one thing left to
do—graft new skin to the affected part.
But where were they to get it?

My little countryman must not die,"
declared Doctor Askold Lukyanchenko.

A few minutes later Surgeon A. Buly-
cheva had transplanted to the little patient
a piece of skin removed from the doctor’s
leg. The child was soon out of danger
and improving rapidly.

Can there be any other explanation for
Doctor Lukyanchenko's action than that
of noble impulse? It should be borne in
mind that it was not prompted by any
selfish motives.

We know, of course, that every country
has its own kind-hearted, self-sacrificing
people ready for any exploit to save
human life. But our socialist society so

hly purges human ionshi
of pettiness and self-interest, as to create
afertile soil for heroism and self-sacrifice
on a mass scale.

The tremendous solicitude of the state
for mother and child is yielding wonderful
results. At the 20th Congress of the
Communist Party of the Soviet Union,
N. S. Khrushchov stated that during the
Fifth Five-Year Plan the net growth in
population in the USSR came to 16.3 mil-
lions. In other words, the population of
our country was augmented in 5 years
to the extent of the combined total po-
pulation of Sweden, Norway and Finland.
The USSR occupies at present a leading
placeintheworldforgrowth of population.
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“Artek.” An excursion to the ruins of an ancient
Genoa fortress in Gurzuf
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The years of Soviet rule have seen a
nearly fourfold increase in the urban
population of the country. Out of 200 mil-
lion citizens in the USSR, 87 million (or
43.4 per cent) reside in towns.

In 1913 Russia had only 666 towns.
During the first ten years of Soviet power
the number of towns increased but
slightly, amounting to 709 in 1926.

The high rate of socialist industrial-
ization has had its effect on the scope
of city construction: between 1926 and
1957 618 new towns have made their

in the Soviet Uni il t
as many as there were before the Revolu-
tion. There appeared such big industrial
centres as Karaganda, Magnitogorsk,

A i K
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water in this young Soviet city (350 litres
per capita) is higher than that of many
large European cities and capitals.

The distance separating the apartment
houses gives wide access of forest air
into the apartments.

The original method of utilizing and
purifying phenol waters discharged bythe
town's industrial establishments into the
Angara is regarded by specialists as one
of the best in the world.

Angarsk is a smokeless town. Powerful
electrostatic precipitators collect up to
95 per cent of the ashes and smoke dis-
charged into the air by heating plants.
All apartments are provided with gas
supply.

Consi progress in city improve-

Angarsk, and many others.
The new cities radically differ from the

ment and planting greenery has been
made by Elektrostal, Stalinogorsk, Kom-
sk

old ones. Their is well
planned in order to obviate the usual
defects and shortcomings which are a
source of discomfort and inconvenience.

A graphic example is provided by the
new socialist town of Angarsk. Its first
apartment house was placed at the dis-
posal of residents in the autumn of 1949;
today the town already has hundreds of
handsome residential blocks, two cine-
mas, a mechanical bakery, a hospital
centre, several nurseries and kindergar-
tens, etc. All the food shops and dining-
rooms are equipped with modern-iype
refrigerators. The streets are straight and
wide, the pavements are asphalted. Half
of the city's territory is occupied by parks
and gardens. The daily consumption of

Amur, and other towns.

Guestsfromforeign countries, whohave
paid visits to Moscow, Leningrad, Stalin-
grad, Kiev, Tashkent and hundreds of
other old Russian cities during the past
few years, have repeatedly expressed
their sincere admiration for the immense
scope of work carried on in these cities
in the field of improvement, reconstruc-
tion and planting of greenery. It has been
established, for instance, that the average
annual dust concentration in Moscow has
decreased fourfold in the past decade.

Polyciinic of the Tashkent Textile
Mills (Uzbek SSR)

devices. Each passing year witnesses
a substantial increase in the amount of

As many as 454i forabsorb-
ing ashes, dust and gases are in opera-
tion at Moscow's plants and factori
All electric power stations in Moscow
are equipped with powerful ash-catching

]

water by Moscow's popula-
tion. The area occupied by parks and
boulevards s likewise steadily expanding.

Medical attention being absolutely free
and disease prevention having been
adopted as a leading principle in medi-
cine, Soviet doctors applied themselves

ically to improving the organi

tion of public health protection in towns.

Every city resident can consult a doctor
free of charge at the first sign of illness,
by telephoning to or registering person-
ally at the polyclinic for an appointment.
He is then referred, not to any doctor
who happens to be available at that time,
but to his own section therapeutist.

It should be pointed out that each town
is divided up into medical sections, de-

Ambulance Emergency Aid Station in
Alma-Ata (Kazakh SSR)
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pending on the number of residents. The
people in each section are served by the
section doctor. The section therapeutist
is, as a rule, well aquainted with the
residents of his section. The doctor is
assisted by a nurse, who is also assigned
to the particular section. The doctor
renders medical service to patients not
only at the polyclinic but at home. Sani-
tary conditions of the particular section
are likewise under his supervision, as is

call upon the neuropathologist, X-ray
specialist, surgeon or other specialist for
consultations. Or, if the patient is able
to get about, the doctor refers him per-
sonally to the needed specialist.

This system of medical aid has been
repeatedly praised by many foreign
visitors.

I. Fisher, a section doctor of London,
said that the work of the doctors in the
hospital, clinic or section was based on

also the of a
of hyglene.

In order to improve medical service,
the size of the medical sections in towns
is being steadily decreased. In 1946 there
were 10,000 urban sections as compared
with 17,000 in 1955. This has also served
to promote prophylactic work and has
brought the doctor still closer to the
people. An indirect indication of this is
the following: in 1940, city residents of
the Soviet Union paid 395 million visits
to doctors, while in 1956 their visits
numbered 610 million; moreover this was
not occasioned by an increase in sick
incidence.

The data displayed on the stands of
the Brussels World Fair convincingly
show that disease is steadily on the
decline in the USSR. Why then had the
number of visits to polyclinics nearly
doubled?

Because today the town resident goes
to the polyclinic not only when he is
indisposed, but also to get advice of a
general nature. Say, a person is about
to travel to the south, to the Black Sea,
for a holiday, or he has decided to go
on a long-distance hiking tour, why not
drop in to see the doctor and inquire
about possible affects on the health by
the radical change of climate or the
physical strain involved. Or a person
notices that he is putting on too much
weight and wants the doctor's advice
on a suitable diet. All he has to do is
telephone for an appointment. Millions
of people today visit their polyclinic just
to check up on their health condition.
This service entails no expense to him.

Thus, the ideas of prophylaxis embrace

millions of people and become a major
factor in improving the health of the

lation and in i i
diseases.

Worthy of mention is the fact that the
doctor does not work in isolation in his
section or consulting-room at the poly-
clinic. If there is a need he may promptly

E——
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agood p system. Things were
d inBritain. Th

ing majority of British doctors were
general practitioners. They had their own
consulting rooms and worked as practis-

ing doctors, with the difference that
they were paid by the state. In the Soviet
Union, she said, specialists of different
qualification worked together amiably.
She had never seen that kind of thing
before. She liked the system very much
where the therapeutist could have imme-
diate consultations with other specialists.

For years the town polyclinics had

ioned from the hospital:

As aresult the doctors saw their patients
only in the first stage of iliness and for
some time lost contact with them as soon
as they went into hospital. On the other
hand, the hospital doctors were con-
fronted with patients whose illness was

The district doctor and a consulting specialist
visit their patient, a worker of the Moscow “Ham-
mer and Sickle” Plant, at his home

The patient was 1n need of an electrocardiogram. It was performed at
her bedside by medical workers of the district polyclinic (Kalinin)




in an advanced stage and, of course,
they were not acquaintsd with the
first period of the case. This had a ne-
gative effect on the quality of the treat-
ment.

A new form of organization, therefore,
had to be found, making it possible for
the same doctor to examine and treat
the patient from the onset of the illness
until complete recovery. Hospitals and
polyclinics were amalgamated in 1947.
The doctor now works in his section
and in the hospital as well; he has wider
access to consultations with specialists
and to the latest methods of diagnosis
and treatment. The reorganization has
yielded good results; there has been a
marked improvement in the skill of the
doctors and in diagnosing.

The dispensary system of medical care
is attaining ever wider proportions in the
USSR. This service extends to groups
of healthy people, as well as patients
who require constant observation and
regular treatment, such as persons af-
flicted with tuberculosis, rheumatism,
hypertension, stomach and duodenal ul-
cers, all types of cardio-vascular dis-
orders, mental derangements, etc. When
a town resident is registered for dis-
pensary service, he is kept under the
constant observation of the polyclinic
personnel, his blood pressure is meas-
ured regularly, his temperature watched,
the necessary laboratory tests made
from time to time, electrocardiograms
taken, etc. The patient is called regularly
for medical examination, and if neces-
sary, sent to a hospital.

One day V. Androsov, who works for
the Azmorneftstroi, found a letter on his
table when he came home from work.
“Dear Comrade Androsov," it read,
“You are requested to come to Poly-
clinic No. 3, in Baku, for a medical exami-
nation. This will help us to ascertain the
condition of your health and prescribe
any treatment that may be necessary.

(Signed) Asadova, Head Doctor."

Androsov was surprised by this un-
expected summons. He seemed to be
feeling all right, no complaints. Except,
of course, for that leg of his which both-
ered him occasionally. “It'll pass,
thought. But his family insisted: “If
they're asking you to come, you've got to
go and have yourself examined."

Surgeon S. Alidjanly examined An-
drosov thoroughly then he explained
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why Androsov's leg hurt from the cold
and what makes him limp after a long
walk.

“This should not be neglected,” the
doctor advised him. '*You must undergo
treatment.”

And several days later Androsov was
sent to a hospital.

If the reader could visit this polyclinic
in Baku, which, incidentally, in no way
differs from thousands of other such in-
stitutions, he would witness many inter-
esting scenes.

R. Abdullayeva, a housewife, rarely
comes to see a doctor. *'I'm not working
and do not need a certificate of sick
leave,"* she announced when she came
rather unwillingly to thepolycinic in res-
ponse to their call. Yet when Dr. N. Mar-
tirosova asked her how she was feeling,
Abdullayeva told her that lately the ordi-
nary housework had become unusually
tiring, and that fast walking made her
short of breath, something she had not
noticed before. The doctor diagnosed
the ailment and advised the patient to
visit the polyclinic regularly for treatment,
and to strictly adhere to the prescribed
regimen.

Viasova, a factory worker, who came
in response to a similar invitation, asked
the doctor for some powders to relieve
her frequent headaches and dizziness.
After a careful examination Dr. A. Grish-
manovsky found that the patient had high
blood pressure with symptoms herald-
ing the onset of hypertension. He ar-
ranged for the necessary treatment and
also had the patient transferred to lighter
work.

In the Baku Polyclinic No.3 alone over
2,000 patients received all-round dispen-
sary service. Nearly 5,000 X-ray photo-
graphs, laboratory tests and electro-
cardiograms have been made for them.
At the entrance to this polyclinic hangs
a placard reading: “Take care of your
health! Come to the polyclinic for medical
examination!"

Medicine has made big strides in the
past few years and the general practi-
tioner or “all-round doctor"' is no longer
able to satisfy the growing demands of

* This certificate gives working people the right
to sick leave and to payment for all days off from
work out of soclal Insurance funds which are made
up of state allocations and deductions from in-
dustrial, cooperative and other enterprises and
Institutions. The trade unions are In charge of
the saclal Insurance funds.
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the population. For successful treatment
and prevention of disease we now need
the specialist who has made a thorough
study of a specific branch of medicine.
It is not enough now to make beds
available in general hospitals, speciali-
zation is needed here as well. The hospi-
tal doctor must be armed with all modern
technical equipment and have specially
trained assistants.

Hence specialization has become the
general line of development In Soviet
health protection. The following figures
testify totheachievements in this connec-
tion: In 1940 there were nearly 141,000
doctors inthe USSR, whereasin 1957 their
number (exclusive of dentists) increased
to over 346,000. The general practitioner
is gradually disappearing, to be replaced
by rapidly-growing forces of iali
in various branches of medicine. For
example, the number of surgeons in 1940
was 11,207, while in 1956 their number
increased to 29,712 the number of pedia-
tricians increased respectively from
17,318 to 40,124, etc.

The hospital network is undergoing a
similar process. During the Fifth Five-
Year Plan period alone (1951-1955), the
number of hospital beds for therapeutic
cases increased 50 per cent, surgical
cases 23 per cent, gynecological cases
31 per cent; at the same time the number
of beds in general departments decrea-
sed 23 per cent. Thus patients are now
accommodated in specialized hospital
departments where the personnel, daily
routine and equipment are adapted to the
treatment of a particular disease.

A serious handicap to the develop-
ment of health protection in any capi-
talist country is the cost of medical ser-
vice. As soon as a patient begins to feel
better he leaves the hospital upon the
slightest opportunity, because accom-
modation, medicine and service must
be paid for!

In the Soviet Union a different situation
prevails. A person is kept in hospital
until his health is completely restored.
Although Soviet doctors have at their
disposal many new and extremely effec-
tive preparations and methods of treat-
ment, the average stay in hospital isbeing
extended. For instance, in 1950, the
average hospital stay of a therapeutic
patient was 15 days, whereas in 1956 it
already came to 16 days. Throughout
their stay the patients receive medical
service and board at the expense of the
state.

Having examined his patient, the
district physician found it neces-
sary to have a blood test and X-ray
performed and to send the patient
for further advice to two specialists
—a stomatologist and a laryngolo-
gist

At the stomatologist's

THE BUILDING
INDUSTRY WORKERS' POLYCLINIC
(MOSCOW)

In the laboratory A

At the laryngologist's

On the advice of the throat i’
specialist the patient N. re-
ceives inhalation treatment in
the polychnic >
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It must be borne in mind that this ap-
plies not to thousands but to millions of
people. In 1956 over 29 million people
were given medical aid in urban hospitals
alone.

Here are a few of these hospital cases.

In May 1956 Petya Lebedev suddenly
took ill. That very morning this tireless
youngster of six had been running about
and playing. But towards evening he lost
consclousness and his nearly lifeless
body was wracked by convulsions. His
parents took the boy to the Ulyanovsk
Hospital. The doctors tried to find the
cause of the convulsions. Then they con-
sulted with V.S.Kampaneyets, head
doctor of the City Tubercular Hospital.

Dmitry G.,a motor car driver, was undergoing
gastric surgery when the death agony set in.
The extinct life was recalled by the revivifi-
cation method and the operation was brought
10 a successful end. The convalescent Dmitry
G. and his doctor are having a talk v
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Mikhail V., a schoolboy whose breath
and pulse stopped during a surgical
operation, was saved by the revivifi-
cation method. Here you see the doctor
talking with his patient who is already
on the way to recovery >
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<« Professor V. A, Negovsky has evolved a
method of revivification after apparent
death. In many cases the patient is re-
turned fo life several minutes after the so-
called “clinical death™ has occurred, i. e.,
after both breathing and heart-beat have
stopped

Natasha was stillborn. In the
Maternity Home Dr. K. A. Pshe-
nitsina applied the revivification
method and saved the child.
Here you see Natasha N. with
her mother

50-Yr 2013/10/29 : CIA-RDP8

Their joint diagnosis was grim: tuber-
cular meningitis. A bitter fight for the
boy's life commenced. The doctors not
being limited by expenditure consider-
ations, administered to the little patient
streptomycin, PAS and phtivazide.
Butr sthing helped. For nearlytwo months
Petya hovered on the brink of death. And
only a new expensive remedy, the hor-
mone of the suprarenal cortex, proved
effective. Petya was rapidly on his way
to recovery. The boy's fate may havebeen
different if his parents would have to pay
for the expensive medicines, doctors
and nurses.

Kondrat Boiko, 40, was working at the
Rostov Locomotive Depot. Suddenly a
misfortune overtook him: he went blind.
Atthe local hospital the worker was given
excellent care and attention. A success-
ful operation performed by an experi-
enced oculist restored his sight.

A letter from Boiko reads:

“These lines are proof of the excellent
care given to an ordinary man by Soviet
doctors who, disinterestedly guided by
their fine character, have fought so tire-
lessly and persistently to restore my
sight. | can now read, write and work.
And my first words of gratitude to Dr.
Kulakova and Dr. Loiko."

A patient was brought to a surgical
clinic in Leningrad, a man who has lost
his way in the forest and was so frozen
that there was little hope for his life. His
arms and legs were halfbent, his muscles
stiff, the pupils of his eyes did not react

1043R002500110011-6

The famous Soviet ophthalmolo-
gist V. P, Filatov worked out a
method for cornea transplanta-
tion in eyes affected by cata-
racts. The application of this
method returned sight to thous-
ands of blind people. Here you
see Dr. Filatov and a former
patient of his—a participant in
the last world war, now an ex-
cavator operator—whose vision
was returned
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G. a four-and-a-half-year-old boy from Tirana (Albania), was vperated for a
serious congenital heart defect, in the Vishnevsky Surgery Institute (Moscow)
The boy is pictured six weeks after the operation

to the light and his blood pressure was
beyond measuring. Efforts were made to
determine the bodytemperature by means
of a special thermometer and the mer-
cury rose to 22.5°C. The man had been
lying in the forest in a forty-degree frost
for nearly eighteen hours. Only rare in-
stances are known wh ve it proved pos-
sible with tremendous effort to revive
frozen people whose body temperature
had dropped as low as 28.26° But there
it was still lower . . . 22.5°
Nevertheless, after carefully examining
the patient, Surgeon A.Volikov deter-
mined to fight for the man's life. First of
all he administered drugs which retard
the metabolism and thus lower the body's
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Only on the twentieth day Burkov re-
gained consciousness and opened his
eyes. But he was still bereft of speech.
He recognized his wife and child and his
friends, but he had to learn to speak all
over again. Not until a month later did he
recall what had happened to him in the
forest.

Several months later when Burkov
appeared before a medical commission,
their most searching examination could
find no fault with the man's health. This
result had been achieved not only by
medicines, devoted care and attention.
This success is also largely due to the
fact that the clinic has highly qualified
specialists, the opportunity for quick and
all-round consultations, the necessary
equipment, instruments, medicines and
a well-trained medical staff. This Is
another convincing example of the ad-
vantages of such a health protection
system, when any citizen, regardless of
his position in society or his well-being,
if need be, can get treatment in the best
medical institutions of the country.

Foreign visitors often ask: why do some
of the big Soviet cities have, besides the
ramified network of free-of-charge medi-
cal-prophylactic institutions, a few poly-
clinics where fees are charged.

These institutions are at the disposal
of all who wish to apply.The fees charged
are within the means of any worker
or employee. Nevertheless the network
of these institutions hardly enlarges, be-
cause the number of Soviet citizens
desiring treatment or medical aid in a pri-
vate capacity is very small. And this is

need for oxygen and nourishment. With
the aid of a special apparatus, respira-
tion was restored. Only then was the
patient, Burkov by name, placed in a bath
and the temperature of the water allowed
to increase gradually. Two hours later
the pulse became more rhythmic and the
blood pressure showing began to climb.
While in the bath, Burkov was given in-
jections of glucose and vitamins.

For many days Dr. A. Volikov literally
did not leave the patient's bedside,
watching him vigilantly. The only thought
that directed the doctor's behaviour was
to help the patient, A doctor’s earnings
in the Soviet Union do not depend on
the number of patients.
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Why pay for services
of a doctor who sees you for the first time
and knows nothing of your work and life
conditions, when you can go to your
own ““family” doctor at the district poly-
clinic?

Another question frequently asked is:
why do big cities have, besides the ordi-
nary polyclinics, several homeopathic
polyclinics which charge for their ser-
vice?

In the USSR there are people who be-
lieve in homeopathy. It was considered
expedient, therefore, to maintain several
of such polyclinics as well. The Soviet
homeopathic polyclinics are staffed with
doctors who, after graduating from
medical institutes, take supplementary
courses in homeopathy. Thus patients
who came here are also protected
against quacks.

@ 50-Yr 2013/10/29 : Cl.

A surgeon 1s performing an operation on
a patient who was afflicted with heart failure.
Such operations are now being performed
in many medical institutions in the USSR

R., a designing engineer of the Voskresensk
Chemical Plant, was operated for a grave case
of heart failure. The picture shows R.a year
and a half after the operation

RDP81-01043R00250011001
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G., a four-and-a-half-year-old boy from Tirana (Albania), was operated for a
serious congenital heart defect, in the Vishnevsky Surgery Institute (Moscow).
The boy is pictured six weeks after the operation

to the light and his blood pressure was
beyond measuring. Efforts were made to
determine the body temperature by means
of a special thermometer and the mer-
cury rose to 22.5°C. The man had been
lying in the forest in a forty-degree frost
for nearly eighteen hours. Only rare in-
stances are known where it proved pos-
sible with tremendous effort to revive
frozen people whose body temperature
had dropped as low as 28.26°. But there
it was still lower . . . 22.5°1
Nevertheless, after carefully examining
the patient, Surgeon A.Volikov deter-
mined to fight for the man’s life. First of
all he administered drugs which retard
the metabolism and thus lower the body's
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need for oxygen and nourishment. With
the aid of a special apparatus, respira-
tion was restored. Only then was the
patient, Burkov by name, placed in a bath
and the temperature of the water allowed
to increase gradually. Two hours later
the pulse became more rhythmic and the
blood pressure showing began to climb.
While in the bath, Burkov was given in-
jections of glucose and vitamins.

For many days Dr. A. Volikov literally
did not leave the patient's bedside,
watching him vigilantly. The only thought
that directed the doctor's behaviour was
to help the patient, A doctor's earnings
in the Soviet Union do not depend on
the number of patients.
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Only on the twentieth day Burkov re-
gained consciousness and opened his
eyes. But he was still bereft of speech.
He recognized his wife and child and his
friends, but he had to learn to speak all
over again. Not until a month later did he
recall what had happened to him in the
forest.

Several months later when Burkov
appeared before a medical commission,
their most searching examination could
find no fault with the man's health. This
result had been achieved not only by
medicines, devoted care and attention.
This success is also largely due to the
fact that the clinic has highly qualified
specialists, the opportunity for quick and
all-round consultations, the necessary
equipment, instruments, medicines and
a well-trained medical staff. This is
another convincing example of the ad-
vantages of such a health protection
system, when any citizen, regardless of
his position in society or his well-being,
if need be, can get treatment in the best
medical institutions of the country.

Foreign visitors often ask: why do some
of the big Soviet cities have, besides the
ramified network of free-of-charge medi-
cal-prophylactic institutions, a few poly-
clinics where fees are charged.

These institutions are at the disposal
of all who wish to apply.The fees charged
are within the means of any worker
or employee. Nevertheless the network
of these institutions hardly enlarges, be-
cause the number of Soviet citizens
desiring treatment or medical aid in a pri-
vate capacity is very small. And this is
understandable. Why pay for services
of a doctor who sees you for the first time
and knows nothing of your work and life
conditions, when you can go to your
own *“‘family"’ doctor at the district poly-
clinic?

Another question frequently asked is:
why do big cities have, besides the ordi-
nary polyclinics, several homeopathic
polyclinics which charge for their ser-
vice?

In the USSR there are people who be-
lieve in homeopathy. It was considered
expedient, therefore, to maintain several
of such polyclinics as well. The Soviet
homeopathic polyclinics are staffed with
doctors who, after graduating from
medical institutes, take supplementary
courses in homeopathy. Thus patients
who came here are also protected
against quacks.
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A surgeon s performing an operation on
a patient who was afflicted with heart failure.
Such operations are now being performed
in many medical institutions in the USSR

R., a designing engineer of the Voskresensk
Chemical Plant, was operated for a grave case
of heart failure. The picture shows R. a year
and a half after the operation




One of the shops of the Moscow “Kalibr" Plant,

decorated with green plants and flowers

Over eighteen million people are em-
ployed at the 754 thousand plants, fac-
tories, mills and cooperative enterprises
ofthe USSR. Besides this, over 14 million
are engaged in construction works, at
state farms, machine and tractor stations
and in transport. A total of almost 49 mil-
lion people are engaged in the national
economy.

The health service of this enormous
working-people army is governed by a
single leadership and universal plan. As
far back as in the first five-year plan
periods special medical facllities ~ first
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aid medical posts — were set up at Soviet
enterprises.

A medical post is a health shop for all
the employees of a given plant or factory.
Like other shops, this one is also kept
at the expense of the enterprise. Its staff
not only caters, free of charge, to those
in need of treatment - it also engages
in disease prevention in the enterprise,
combating occupational accidents, con-
trolling the strict observance of hygienic
norms in the shops.

Within the last five-year period (1950
to 1955) over 5,000 new health posts were
set up at the plants and factories of the
country, staffed by over 21,000 doctors.

Beside the heaith posts a network of
polyclinics and dispensaries has been
created for enterprises employing more
than five thousand workers. Specialized
medical service is offered the working
people at these medical institutions. The
staff of the polyclinic, dispensary and
health post thoroughly study the pecu-
liarity of production at the given enter-
prise and introduce all necessary pro-
phylactic measures. They list accident
injuries and illnesses and, together with
the administration, the trade union
committee and the public in general,
secure the elimination of the reasons for
temporary disablement.

During the Great Patriotic War the
medical and prophylactic facilities at the
largest enterprises in the country were

The territory of the Gorky Automobile Plant
is planted to greens and flowers
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united into medical-sanitary units which
soon won universal approval. Their
number increased from year to year: in
1946 there were 430 units, in 1956 — 964.
During the war many men left for the
front — their place was taken by women
and youngsters. So the medical-sanitary
units set up obstetric-gynecological and
juvenile service offices.

Little by little the functions of the medi-
cal-sanitary unit widened and it catered
not only to the employees of the given
plant or factory, but to their families as

\L} i /-.'tn
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work on the principle of shop divisions.
At the chemical, mining and oil-refining
industry enterprises a shop division is
formed for every thousand workers, in
the other branches of industry — for every
two thousand.

There are several doctor’s posts in the
staff of the shop division. In this manner
the workers receive continuous station-
ary and dispensary medical aid and the

necessary
ized. The division doctors carry on their
multi-aspect work right in the shops and

S

medical-sanitary unit, for instance, has
at its disposal a first-class hospital
housing 500 patients, a polyclinic with
specialists in all branches, a sanitary-
epldemic station and 10 health posts.
This medical-sanitary unit is the train-
ing basis of the Tashkent Medical In-
stitute; thus the workers are treated by
leading professors, docents and pro-
fessor's assistants.

Each shop division is staffed by three
specialists — a therapeutist, a surgeon
and an obstetrician-gynecologist; be-

A garden in front of one of the shops of the “Zaporozhstal” Plant (Ukrainian SSR)
Similar gardens are arranged near all the shops of the plant.

well. However, the most important duty
of the medical-sanitary unit still remains
the continuous sanitary improvement of
working conditions, systematic medical
examination of the workers — first of all,
of those who handle poisonous sub-
stances or may be subjected to various
harmful occupational influences.

Mass medical examination helps the
doctors of the medical-sanitary unit re-
veal diseases in their early stages and
enables them to take timely measures for
the treatment of ill and weakened work-
ers and to see that they are placed at
jobs more suitable to their condition.

During the post-war years many of the
medical-sanitary units reorganized their

in the united polyclinic and factory
hospital.

It may be noted that in 1956 the medical-
sanitary units ail over the country had
something like 85,000 hospital cots at
their disposal. In the 1956 to 1960 period
it is planned to open hundreds of new
factory hospitals, equipped with every-
thing needed for the highly effective
treatment of patients. Besides, every
worker may be hospitalized in the general
hospital of the city or district he lives in.

Thanks to this harmonious organi-
zation and large state appropriations
many medical-sanitary units have or-
ganized exemplary medical service for
their workers. The Tashkent Textile Plant
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sides, there is also a doctor's assistant
health post. The women workers (they
form the majority at the plant) may at any
time be advised and aided free of charge
not only by the doctor's assistant, but
by these specialists as well. Every three
or four divisions are serviced by other
specialists on the staff of the medical-
sanitary unit - a neurologist, X-ray spe-
cialist, oculist and otolaryngologist.

If the shop doctors find it difficult to
diagnose any case or in general consider
it expedient to seek the advice of another
doctor they can send their patient to any
of these specialists.

The entire medical and prophylactic
work at the plant is carried out in close
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contact with the administration, trade
union organization, Insurance councils
and active members of the Red Cross.
The medical-sanitary unit together with
these organizations draws up an annual
complex plan of health service measures
for the plant as a whole and for the sepa-
rate mills. Worker representatives see
to it that these plans are strictly realized.

Many medical-sanitary units in the
Donets coal basin have also been very
successful In medical health service of
the working people. For instance, the
miners' sick-rate at the *‘Yevdokiyevka'
mine No. 7 has been steadily going down
during the last five years. How this was
attained Is best demonstrated by con-
crete facts taken from life.

Six years ago Baranov, a timberer by
profession, began suffering from high
blood pressure. In the years 1951 and
1952 this disease took him away from his
work for a total of 277 days. During his
iliness he was receiving his fixed salary.
The shop doctor had him put into the
medical-sanitary unit hospital. Here Ba-
ranov was treated for quite a while. As
a result his blood pressure was sharply
lowered. But the timberer was not per-
mitted to return to his work: the doctors
decided to consolidate the results at-
tained. On the initiative of the shop med-
ical division the mine trade union commit-
tee gave this miner afree pass to a sana-

A Moscow garage. A laboratory technician
is testing the air for pollution

The Kirov Plant in Leningrad. A doctor is measuring a

worker's blood pressure at the bench
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torium. In a month's time Baranov, hale
and hearty, nicely sun-tanned, returned.
He had forgotten his illness altogether —
but the doctors hadn't. Before going
down into the mine he had to visit the
polyclinic again. After discussing the
case, the specialists decided that the
miner had better be transferred to lighter
work, but in such a manner that his
earnings did not decrease. The mine
administration complied with the doc-
tors' advice. And here is the outcome:
in 1954 this miner was Ill but once in 1955
and 1956 he didn't skip a day owing to
hypertension.

Thus the representatives of the medi-
cal-sanitary unit, headed by M. Shcher-
bakov, consistently fight for the health
of the miners.

Let us take another mine - “'Mushke-
tovo-Vertikalnaya.” Here the workdays
lost owing to illness were less by 23 per
cent in 1956 as compared to 1955. Doctor
V. Kireyeva explains this by the fact that
the medical workers had gained a better
understanding of the essence of the pro-
duction process. Kireyeva herself, for
example, noticed that the lesser injuries
were sustained chiefly by the young and
inexperienced miners. She demanded

I
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machine-tool

that the administration make the new-
comers better acquainted with the min-
ing peculiarities. As a result - accident
injuries were cut down by half. The num-
ber of skin eruption diseases has been
decreased owing to a photarium (an in-
stallation for ultra-violet radiation) that
was installed at the mine and also be-
cause the rule that absolutely all timber-
carriers wear gauntlets Is strictly ob-
served.

It was more difficult to overcome in-
fluenza and colds. Seeing this, the medi-
cal staff of the “*Mushketovo-Vertikal-
naya'* mine applled to the Physiology of
Labour Institute for aid.

Research workers of this institute went
down the mine many times studying work
conditions. They established that the
miners caught cold chiefly because of
temperature variations and the uneven
flow of air currents in various sections.

C parti y

at the place where the miners waited to
be lifted to the surface at the end of
shifts. All these troubles were liquidated
and a warm chamber was built near the
bottom of the shaft. These measures
lead to the influenza and colds sick-rate
decrease by 30 per cent.

— e
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The First Ball-Bearing Plant (Moscow). A shop doctor,
engineer and foreman are checking the adherence to
accident-prevention rules in the operation of a new

The Leningrad Kirov Plant. A doctor and a laboratory technician
take a test sample of the air in the shop




A rest room in
the overnight
sanatorium (pro-
phylactorium)

of the Moscow
“Kalibr" Plant

Let us show you another aspect of the
activities of the medical-sanitary units —
their drive for the beautification and wel-
fare of the production territories.

Only two years ago the community
where the Nikitov Dolomite Plant is locat-
ed was called “Goly" (‘‘Bare"). And,
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truly, nota grass, nota shrub grew there.
Now the territory of the enterprise is
verily smothered in green - over three
hundred hectares are covered with fruit
trees, shrubs and decorative plants and
a large vineyards; two ponds have been
excavated. The plant has its own bath-

houses, laundries and canteens. The
workers live in modern houses. Besides
a Palace of Culture, a moving-picture
house, sports stadium, a park and four
schools, this industrial community has
a hospital, polyclinic, nursery and kinder-
garten.

All this was constructed, built and
planted on state funds. Municipal wel-
fare is furthered by the Health Protection
Aid Council, headed by the director of
the plant. The director begins his day by
going through the sick-list with the chief
of the medical-sanitary unit. All the plant
conferences, prior to discussing pro-
duction, begin with reports of the shop
chiefs on how many of their workers are
ill and the type of accidents that have
occurred.

No wonder, then, that this persistent
and purposeful striving for healthier
work and life conditions for the people
lowered illness and injuries by 32 per cent
in one year!

Life itself points out still newer and
newer forms of health protection activ-
ities. So, at hundreds of enterprises
employing many woman personal hy-
giene rooms have been outfitted, gyneco-
logical examinations are regularly con-

A rest room in the overnight
sanatorium of the First Ball-
Bearing Plant (Moscow)
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ducted and measures are taken to place
the women at jobs better suited to their
state of health. All the large and average
enterprises have their children’s facil-
ities — nurseries, kindergartens, country
houses, etc.

There is a Russian saying to the effect
that every deed is famed in its results,
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the success of every beginning is in its
outcome. What are the results of the
work conducted by the health service?

If the number of workers' sick leave
daysin1954 istakenas 100, thenthisindice
went down in 1955 by 15.3 per cent. For
separate diseases the following figures
are true:loss of workdays due toinfluenza

A
"‘Q”"{’fmd B

Many workers spend their vacations in sanatoriums.
This is a sanatorium for miners (Zhdanov)

and acute colds was 27.2 per cent lower
in 1955 than in 1946; there were 43.2 per
cent fewer ulcerous skin diseases; rheu-
matism went down 58.7 per cent; pul-
monary TB - by 34.5 per cent; acute
gastrointestinal disorders - 65.8 per cent
less, etc. The lowest sick leave indices
were noted in the chemical, oil, peat and
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sugar industries, on railway, marine and
river transport.

It has become an established tradition
in the Soviet Union to display constant
concern tor workers' health, to provide
the shops with adequate sanitary con-
ditions before the commissioning of a
new industrial enterprise. Whilethearchi-
tects and engineers are engaged in the
work of designing a new plant or recon-
structing an old one, there is enough
time to specify everything necessary to
create good sanitary conditions for the

tobe | i

The government has vested the doctors
with extensive rights: they exercise a so-
called preliminary sanitary supervision,
which is the most effective type of pro-
phylaxis. Already in the designing stage
it creates the conditions for practical
introduction of all the new and advanced
knowledge in hygienic science and sani-
tary practice.

We shall illustrate the above with an
example taken from everyday life.

The Kirov Machine-Building Plant in
Gorlovka supplies the country with coal
combines and mine ventilators. This
powerful industrial giant has grown on
the site formerly occupied by small
handicraft shops. At present a general
plan for the plant's reconstruction is
being drafted with a view to ensuring a
2.5-fold output increase. The chief en-
gineer of this project together with his

i and
attended a meeting of the sanitary-tech-
nical council of the Chief State Sanitary
Inspection of the Ukrainian Soviet So-
cialist Republic.

The basic design is certainly good,
but the members of the medical pro-
fession represented on the council are
troubled by a number of questions. Why,
for instance, no provision is made for
manipulators and conveyors in the forge
shop? How will the metal shavings be
removed during mechanical processing?
Will the workshops be provided with
adequate lighting, are the living quarters
comfortable?

The design had shortcomings in the
planning of measures to eliminate in-
dustrial noises and radiant heat. Certain
defects were also found in the air-con-
ditioning system. The accommodation of
the planned nurseries and schools was
far from adequate.

<« Workers and other employees can
spend therr annual full-pay vacation
travelling. Here you see a group of
alpinists 1n the Caucasus
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The council resolution recommends
the designers to take all these sugges-
tions, proposals and critical remarks
into il and a num-

law and must be carried out uncondition-
ally.
The timely interference of the sanitary

ber of changes and amendments in the
general plan. It should be pointed out
that every decision adopted by the sani-
tary-technical council has the force of

In the planning and recon-
struction of industrial plants ensures
good working conditions for the workers,
prevents occupational diseases and
accidents in Soviet factories and mills.

Lyudmila Malisheva and Olga Yeschenko, workers of the Shki-
ryatov Clothing"Factory (Moscow), spend Sunday at the beach

in Serebryany Bor (near Moscow)
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A doctor delivers a talk on disease prevention to combine-harvester
drivers in the field (Topkanov Machine and Tractor Station)

Great and manifold transformations
have taken place in the Soviet villages
for the past forty years. Judge for your-
self: in tsarist Russia the peasants were
*'armed"’ with millions of hoes, wooden
harrows and primitive ploughs. Only four
decades have passed. The new village
is now entirely altered: in 1957 state and
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collective farms owned 1,577,000 trac-
tors, 385,000 grain combines, 631,000
motor lorries. Fallow soil ploughing was
98 per cent mechanized, that of winter
grain fields - 99 per cent. Over 97 per
cent of all the winter grains, 99 per cent
of the cotton and 96 per cent of sugar
beets were planted by machines.

oved for Release

The cultural aspect of the village may
be judged from such facts: of the 144,000
public libraries in the Soviet Union,
119,000 are located in rural communities.
Of the 127,000 clubs in the country 115,000
cater to peasants. There are about
50,000 moving picture installations in the
village of the 63,000 in the entire country.
Of the 30,000,000 public school pupils
in the Soviet Union - over 16,000,000 go
to village schools.

Indeed, new times have come to the
village! Here are some examples demon-
strating the effect of these changes on
the fate of individual peasants.

Here is a voluminous monographic
work devoted to the past life in an ordi-
nary Bessarabian village, Kopanki. From
this book we find out that 72.5 per cent
of the inhabitants of the village were
agrarian proletarians and semi-prcle-
tarians. ''The agrarian labourers,"" state
the authors, "'buy everything at the
market, reaping almost nothing from the
earth... A family of three to four people
consumes one kilogram of meat per
month and 200 grammes of sugar and
rice. Baker's bread, fish, tea, milk, etc.,
are not consumed at all. . .

*No wonder that such wretched con-
ditions give rise to widespread diseases
among the inhabitants. . . Malaria, con-
sumption, syphilis, alcoholism - these
are the terrible scourge of the district,
one that takes its toll in systematically
breaking down the health of the Kopanki
people . .. 60 to 70 per cent of the po-
pulation are illiterate.'"

Let us take a look at the same place
today and find out what basic changes
took place in the living conditions of the
Kopanki peasants.

The Lenin collective farm that was
organized in Kopanki made a profit of
23 million rubles towards the end of 1956.
There are families in the village which
received 50 to 60 thousand rubles for
their workdays. Ivan Zavanyuk with his
paltry little patch at the bend of the river
and six mouths to feed at home could
never make ends meet. As members of
the collective farm he and his family
earned52 thousand rubles lastyearalone.
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In 1956 alone the Lenin collective farm
built a hotel, a road across the village
four kilometres long, a water-pipeline
and a hospital with a pharmacy, clinical
laboratory, X-ray cabinet, therapeutic
and surgery departments.

Peasant children study in higher edu-
cational institutions: lon Zavanyuk - in
the Tiraspol Pedagogical Institute, Theo-
dore Glovatsky and Lyuba Mlanik — in
Kishinyov, Klava Osadchenko - in Kala-
rash. Dozens of boys and girls study at
vocational schools.

In former times the only newspaper
subscribers in Kopanki were the cler-
gyman, the primar (village elderman)
and the chief of the police station. Now
the post brings over a thousand news-
papers and magazines; all the nine hun-
dred and eighty families in the village
subscribe to various periodicals. And it
should also be mentioned that hundreds
of readers go to the library of the local
Palace of Culture, which has over ten
thousand books on its shelves.

The chairman of the Lenin collective
farm Georgy Bolfu was elected deputy
to the Supreme Soviet of the Moldavian

RDP81-01043R00250011001

<A hospital named after
the great Russian writer
Lev Tolstoi was built in
Yasnaya Polyana, where
the writer lived

A member of a collective
farm receves physical
therapy at home (village
of Vinogradovo, Moscow
region) »

SSR. He plans on building a sanatorium
for the collective farm members, a new
school building and a factory for the ini-
tial processing of the fruit harvest.

So that nobody should suppose we
have cited an extraordinary example, we
invite the reader to visit — mentally - the
opposite end of the country — snowy
Yakutia. The tsarist government used
to exile so-called state criminals, e. g.,
its political adversaries, to this distant
region. In 1883 the well-known Russian
democratic writer V. Korolenko was
exiled to the village Amga in Yakutia.
In his story ""Makar's Dream"" the writer
vividly portrays the oppressing, gloomy
life in the village, the impoverished state
of the miserable peasant population.

Seventy-five years afterwards, in Ja-
nuary 1957, N. Lyubavin, a doctor, sent
the following letter to the newspaper
‘'Medical Worker"':

“My wife (a docter, too) and I live

telegraph offices, the department store
and other structures. 1956 was porten-
tous for our hospital - three new doctors
arrived and two trained nurses. The local
organizations allocated 130,000 rubles
for repairs of the hospital. A new hos-
pital settlement is being bullt on the
outskirts of the town. A four-apartment
house has already been put up, a milk
kitchen and a laundry. Next come build-
ings of the dispensary, infectious dis-
ease department, garage, etc."

We consciously selected examples
taken from the far outlying regions of our
land. 1t goes without saying that in the
central regions the accomplishments in
the village public health protection are
still more striking.

All the administrative regions of the
country are divided into territorial medi-
cal areas depending on the dimensions,
population, economic power, transport
means, etc., of the region. There are
about 12,000 such areas in the Soviet

Union. The population of each area is
served by a hospital, dispensary and
doctor's assistant and midwife station.
The physicians of the rural area perform
a wide complex of curative and sanitary-
prophylactic, health improvement and
sanitary-i ive work.

among the and y

of Makar. The village Amga has changed
beyond recognition. New streets have
appeared, with two-story buildings of a
secondary boarding school, the post and
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The majority of medical workers in the
area do not wait for the sick collective
farm member to come to the dispensary
or send for the doctor to visit him at
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home. They go out to the field camps of
the brigades, to the animal and poultry
breeding farms, conduct mass medical
examinations of the tillers of the soil,
find all those who are in need of medical
aid and put them down in the dispensary
lists, This means that from now on the
health of these people will be looked
aiter by the doctors. According to a strict
plan the people suffering or predis-
posed to one or another disease will be
invited to the dispensary or hospital so
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that their disorder may be nipped in the
bud.

During 1956 alone the area doctors
examined over 6,000,000 collective farm
members, over 2,000,000 workers of the
state farms and machine and tractor
stations, 1,500,000 employees of the food,
municipal and children's institutions,
10,500,000 rural school children. Besides
this, almost 34,000,000 country people
were examined for TB, malignant tu-
mours, venereal diseases and trachoma.

Inthe surgeryof the Berezhkov rural hospital
(Transcarpathian region, Ukraimian SSR)

Convalescent patients on the porch
of the Berezhkov rural hospital B

oved for Release

If it becomes evident during examina-
tion that a collective farm member is in
need of an operation, of physiotherapy
or the advice of an experienced specia-
list - a laryngologist, oculist, obstetri-
cian, gynecologist, phthisicist, neuro-
logist, etc. - all this is entered into the
patient's individual treatment plan and
listed for checking. Each such plan is
considered fulfilled only after all its
points have been realized and the pa-
tient has become practically healthy. In
several months' time the doctors of the
rural section invite the patient once more
for examination and fix on additional
measures to ensure his progress to
health.

The following figures give an idea of
the scope and effectivity of this prophy-
lactic work: in 1956 rural doctors crossed
out about 395,000 people from their dis-
pensary registers, as they regained their
health; 154,000 collective farm members,
machine and tractor station and state
farm workers shifted to jobs better suited
to their health condition.

During the three preceding years
(1953 to 1955) rural doctors helped over
700,000 collective farm members to be
transferred to work corresponding to me-
dical indications and over a million were
taken off the register upon regaining full
health.

Such, then, are the remarkable results
of the efforts of rural medical workers
to better the health of the collective farm
village!

The thousands of rural medical areas
in our country are staffed by energetic,
experienced doctors, true to their pro-
fession and beloved by the people. They
are ready to come to the help of a patient
at his first call, be it day or night.

For many years Fyodor Belyanin has
been a surgeon in the Timashev district
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A sanitary plane brought a sick woman requiring an urgent operation from
a distant collective farm (only recently virgin lands were here). An ambulance
was awaiting the plane at the airfield in Paviodar (Kazakh SSR) to take the

sick woman to the hospital immediately.
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Workers of the Liebknecht Plant (Dnieprope-
trovsk, Ukrainian SSR) spending their day-
off on the Dnieper sailing yachts of their
yacht-club.
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hospital of the Kuibyshev region. “To
give any surgical aid necessary in our
own hospital" - is the slogan of this
skilled specialist, in love with his work.

A twenty-three year old youth was
brought to this hospital in the middle of
the night with a deep wound in the vici-
nity of the heart. The patient was semi-

his pulse barely i
the blood pressure impossible to gauge
by the usual methods. Only animmediate
operation could have saved his life.

The staff of the small surgical depart-
ment of the country hospital quickly pre-
pared for an emergency operation on the
heart. A blood transfusion was per-
formed and medicines injected. Precise,
sparing and measured were the move-
ments of the surgeon as he cut open the
thoric cavity, correctly determined the
best approach to the wounded heart and
placed sutures on it. Subsequent good
nursing and warm-hearted concern over
the patient helped him to a speedy recov-
ery.

Of course, not all rural districts have
such experienced specialists. But does
this mean that patients do not receive
qualified aid? No, of course not! In such
cases the town specialists and sanitary
aviation doctors come to the aid of the
patient.

While working in the fields Stasis
Michinskas, a tractor-driver of the Var-
lauk machine and tractor station in Lithu-
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ania, had a serious accident and was
badly hurt. Unconscious, he was brought
to the district hospital. But there was no
surgeon in it. So the area physician
‘phonedthedistrictcentre,thetown Shau-
lyai; two surgeons, Galina Survilaite and
Yurgis Vasaitis, soonarrived. They estab-
lished that the patient was suffering
from an open wound on the skull and
brain. Paralysis of half of his body had
setin, he lost his speech; transportation
was out of the question, delay of the
operation meant death.

In bare minutes the staff of the
rural hospital prepared the instruments,
blood for transfusion, the narcosis. Sur-
geon Vasaitis successfully performed
a serious operation - trephined the skull
and extracted the bone fragments. The
operation was timely and skilfully per-
formed. Soon the patient felt better and
his speech gradually returned.

Michinskas was regularly visited by a
neurologist and an experienced surgeon
from Shaulyai. Under their direction the
local doctors treated the patient with
medicines, special physical exercises,
physiotherapy. As a result the paralysis

i i gradually di
Finally, Michinskas regained his health
and returned to his machine and tractor
station.

But the Soviet Union is a vast country,
its territory spreads over 22.4 million
square kilometres. What happens in
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In a collective farm maternity home
(village of Moshni, Cherkassk region,
Ukrainian SSR)

cases when the district centre is dozens
or even hundreds of kilometres away.

This is what happens.

N. Nikolsky, Honoured Doctor of the
Republic, chief of the surgical depart-
ment of the Viadimir regional hospital
was called to the telephone when he
was visiting his patients in the ward.
Doctor V. Vorgushchina, from the Me-
lenkov rural hospital was on the wire.
She sounded very agitated:

A patient had been brought in with a
serious chest injury, his condition was
dangerous.

““Get him ready for an emergency op-
eration" - was Nikolsky's short reply.

Within fifteen minutes a plane of the
sanitary aviation service with the cxperi-
enced surgeon aboard took off and in
another 25 or 30 minutes Nikolsky had
already entered the operation room. Doc-
tor Vorgushchina was ready to assist,
the surgery nurse was standing, all
attention, at the instrument table, Doctor
N. Dmitriyev was watching the patient's
pulse and blood pressure.

In three weeks' time the convalescent
patient was delivered in a sanitary plane
to the regional hospital for an all-round
check-up and final treatment.

And who was this patient about whom
so much concern was shown? Perhaps
he was an important stateman who by
chance happened to be in the country,
or a people’s artist, a writer, a Hero of
the Soviet Union? No, he was just an
ordinary collective farm member. And
what can the rank and title of his patient
mean toa Soviet doctor? Fora Sovietdoc-
tor is a state employee and does not re-
ceive any remuneration from his patients
as was practised in tsarist Russia.

The Soviet Government is spending
yearly large funds on sanitary aviation
service of the regional hospitals. For this
purposé the appropriations in 1930 came
0 20,000,000 rubles, whereas that of 1957
exceeds 70,000,000 rubles. In 1956 alone
668,000 patients were serviced by the
sanitary aviation.

During recent years the aspect of
emergency aid has greatly changed, as
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the majority of districts now have their
own surgeons who can cope with rup-
tures and appendicitis and treat wounds
themselves. The sanitary aviation ser-
vice is called in cases of the more serious
injuries and diseases. It is not only sur-
geons who make use of the sanitary air-
craft - these planes also carry obstetri-
cian-gynecologlists, neurologists, oto-
laryngologists, oculists and other spe-
cialists.

The development of the health protec-
tion in the village did not, of course, al-
ways run smoothly, without mistakes.
Here is an example: in 1947 it became
evident that the health protectionauthori-
ties had been carried away with the or-
ganization of rural area hospitals, for-
getting about the district centres. So a
decisive consolidation of district hospi-
tals was launched. At present they
number 2,325. At the beginning of 1955
the allotment of cots in these hospitals
to the various specialities was accom-
plished.

The outcome of these measures Is that
hospital beds of the *'general type" have
absolutely vanished in rural hospitals -
their number surpassed 36,000 about five
or six years ago. Now the number of
specialized cots for patients with internal
diseases has been increased more than
five times, surgical case cots - trebled,
there are four times more children's cots
than before, etc.

It is self evident that such specialized
hospital departments must have not only
beds - they must be staffed by specially
trained doctors and nurses and be ad-
equately equipped. 2,072 of the 2,325 dis-
trict hospitals were already equipped
in 1956 with X-ray installations; clinical-
diagnostic laboratories were organized
in absolutely all district hospitals, physio-
therapy cabinets in 1,312 hospitals, etc.

Far to the North from Leningrad, in the
thick forestlands, lies the Vinnitsa dis-
trict, uniting seventeen collective farms
and eleven timber stations. The district
has its own hospital. The oldest doctor
in the district, V. Shef, has organized
active surgery work. The results of this
work are demonstrated by the fact that
not one of the five hundred cavity opera-
tions was complicated by post-operation
festering. The latest methods of medical
treatment are widely employed in the
therapeutic and other departments of
this hospital. The doctors have mastered
the technique of novocain blocades and
treatment. At present they are preparing
for a more extensive introduction of
oxygen therapy and the employment of
aerosols.
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Creche in the col-
lective farm “Pa-
myat llyicha" (Kras-
nodar territory)

Another district hospital is situated in
the village Andreyevo-lvanovka in the
Odessa region of the Ukraine. For the
last two years electrically induced sleep
has been the means of treating hyperten-
sion, stomach and doudenal ulcers,
gastritis and in the post-operational
period. For this treatment the hospital
has fitted up sound-proof darkened
rooms.

The doctors occupied in the thousands
of rural area and district hospitals are
naturally in need of qualified medical
instruction, in the advice of more ex-
perienced specialists. The partof method-
ological centres and refresher courses
for village medical workers is filled by
the regional hospitals. There are 158
such centres in the land. The more
serious cases are brought here from the
villages, many village doctors take fur-
ther graduate training courses free of
charge here, from here different special-
ists and even groups of alists fly
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hospital. It houses 300 cots and is staffed
by 330 medical workers. Five thousand
patients are annually treated here and up
to three thousand operations are per-
formed.

Even now a lighted sign on the doors
of the operation room says: ‘‘Silence,
operation going on!" A worker by the
name Lopata was delivered in a serious
condition from the Bolshe-Tokmaksky
district. He had developed pneumonia
after the flu, then another complication
set in—a pulmonary abscess. An emer-
gency consultation was held in a regional
hospital; the doctors decided that the
affected lung must be removed. And so
an experienced doctor, A. Pilip, under
the guidance of M. Lomazov, head sur-
geon of the hospital, carried out the plan
evolved by collective efforts.

... Another department of the same
hospital - ophthalmology. Oculist M. Kha-
lina is, it seems, just as excited as her

or drive out to the districts.

Let us take a look into one of these
hospitals - the Zaporozhye regional

patientVizir trans-
plantation of the cornea. Many years
ago this patient had the measles, com-
plicated by loss of sight: the pupils of his

¥, - T Sl
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eyes were filmed over by opaque cata-
racts. For twenty years this villager could
not see the light of day, the wonderful
Ukrainian scenery, his friends and rela-
tives. The doctors took an interest in
this blind man. Maybe his sight could be
returned? Oculist Khalina said: ""Not all
is lost yet, we can try.”" And now the
bandage is taken off Vizir's eyes.

“'Doctor, | see," cries he, shaken to
the depths of his soul.

Vizir is not the first to find his sight in
the Zapgrozhye hospital. Some time ago
doctor Khalina met an old peasant,
Stepan Prokopchenko. He had damaged
his eyes in 1915, while slaking lime and
since then, for over forty years, he is
blind.

A careful examination convinced the
doctor that the retina was not destroyed,
neither were the crystalline lens and iri:
only the cornea was damaged. And this
damage could already be rectified at that
time. A plan for a most complicated
three-stage operation was drawn up.
First the dome of the orbit was grafted
on. Then layer by layer, transplantants
of the cornea (taken from the eye of a
fresh corpse) were grafted on. The last
stage was the removal of the cataracts
and the grafting of transparent corneain
their place.

And what is the matter with this gray-
eyed, pleasant-looking woman of about
thirty-five, who is sleeping after a tasty
dinner? Only a week ago M. Moskalyova
(that's her name) was at death’s door.
The diagnosis was laconic and menac-
ing: impassability of the intestines due
to a tumour. What could the lone *'gener-
al practitioner" have set up against the
relentless progress of this destructive
disease? But the Soviet doctor is not
alone; he is backed by the entire might
of the modern medical science of his

yova was i i
transferred from the village to Zaporo-
zhye. Here, in the regional hospital,
skilled specialists fought for the life of
this peasant woman. And the danger
was overcome. Some weeks will pass
and the patient, brought back to life, will
go back to hor village and subsequently
even forget about what had threatened
her life any was diverted by the experi-
enced hand of Soviet public health pro-
tection workers.

Year by year the network of sanitary-
prophylactic facilities in the village ex-
pands and develops, its staff increases.
However, we cannot claim that in the
nearest three to five years all the dis-
trict hospitals without exception will
be staffed not only by surgeons, thera-
peutists, obstetrician-gynecologists and

children's specialists, but also by experi-
enced neurologists, otolaryngologists,
oculists and a number of other specialists
as well. Besides the qualification of the
majority of doctors in the leading city
clinics is as yet, it is needless to stress,
higher than the qualification of many
rural doctors. Finally, great men of
science - academicians, professors and
doctors of science — are concentrated in
the cities, Does this signify that the in-
habitants of country towns and villages
are deprived of the possibility of seeking
the advice of skilled city specialists or
that they cannot receive treatment in the
clinics?

The question is best answered by the
following factual data: in 1956 there were
over 12 per cent villagers among the
patients in the general type city hospitals;
about 13 per cent village inhabi in

station workers and members of their
families and the intelligentsia.

The story about the everyday life of the
rural health protection would be incom-
plete if we did not mention how warmly
the local Soviets, collective farm boards
and collective farm members support
all sanitary-prophylactic measures.

For instance, in the Chadir-Lungsky
district of the Moldavian SSR the perma-
nent health protection committee of the
local Soviet has been headed for the last
eight years by a deputy of this Soviet,
F.Shanyavsky, an old Party member now
retired on pension. Under the leadership
of this calm, sober-minded, thoughtful
man the numerous health protection
committee activists carry on broad and
very useful work, They made out a list of
all the little children in the district. Each

the specialized city hospitals; about 19
per cent in the medical institute clinics;
over 19 per centin the scientific research
institution clinics; 49 per cent in the
specialized dispensary stationary hos-
pitals. Reports show that in 1955 over
23 per cent of all cots in city hospitals
and clinics were occupied by patients
from the countryside. In addition, the
most experienced city doctors and scien-
tists visit systematically the villages.
The doors of the best medical treat-
ment institutions in the land are wide
open to villagers — collective farm mem-
bers, state farm and machine and tractor

child is “patroni by a local Soviet
deputy and a Young Communist League
member. These '‘patrons' it their
wards regularly, help the family in over-
coming difficulties encountered in bring-
ing up children, inform the doctors of
the smallest ailments, supply the mothers
with sanitary-educational literature, etc.

Recently the committee advised build-
ing a sanatorium for a hundred people
in the large village of Baurchi. This ini-
tiative was supported by all. A special
account opened for the purpose in the
bank has already to its credit 3,500,000
rubles — the first deposit of the collective
farms of the district.

Collective farm members and other agricultural workers
rest at the "Zolotoi Kolos™ sanatorium

CIA-RDP81-01 043R002500110011-6
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IN THE FORMER OUTSKIRTS OF RUSSIA

Towards the end of the last century the
journal *‘Russlan Medicine, " telling about
the regions afflicted with malaria, wrote:
“The question whether civilization isina
position to master nature on the shores
of Abkhazia and whether Europeans
can propagate there remains open.'"

A still more definite stand was taken at
that time by Professor Skvortsov: “'The
fierce malaria raging on the Black Sea
shores makes it scarcely probable that the
coast of Abkhazia can be a suitable place
for life In general."

These pessimistic lines, alas, were
true for the bitter life of
thattime. We'll recall only
one of many grim facts:
soldiers were stationed
in the village of Bombora,
Gudauta district of Ab-
khasia. Within threeyears
the entire garrison pe-
rished from malaria. Many
years later malaria still
reaped a rich harvest in
Abkhazia. In 1927 over
nine thousand patients
suffering from malaria
applied for help at the
Gudauta tropical station.

And nowadays Abkha-
zia, once a hotbed of
malaria and all sorts of
worm diseases, a wret-
ched, god-forsaken hole,
where poverty and dis-
eases reigned, has been
transformed into one of
the finest health resorts
in the USSR, in which
there are many beauti-
ful, well: i sana-

entire garrison perished from malaria,
have forgotten about the existence of
this wasting disease, as have thousands
of other populated communities.

A modern traveller, admiring the won-
derful tropical scenery of Abkhazia,
feasting on its grapes, persimmons,
peaches, tangerines and luscious plums,
basking on the well-appointed beaches,
spending his vacation in one of the com-
fortable sanatoriums of the republic
would simply not believe that this pros-
perous land was, comparatively speak-
ing, not long ago a spot where malaria
raged.

Let us now cover a distance of almost
5,000 kilometres and take a look at anoth-
er national republic - Uzbekistan. But
instead of us telling you about its health
protection we'll give the floor to Pierre
Bosquet, a French phthisicist who in
December 1956 visited the Uzbek SSR
as member of a delegation of the France-
USSR Friendship Society. This is what
he reported:

I am leaving full of various impres-
sions that greatly surpassed all my anti-
cipations. | was able to visit many medi-
calinstitutions, totake partina great num-
ber of discussions, to see so much that
is new, that | shall not be able to sum up
these vivid impressions soon.

At the very outset of my journey to
Uzbekistan | gained an impression of the

toriums and rest homes.

Malaria has been fully
vanquished in Abkhazia.
Suffice it to say that dur-
ing the entire year of
1956 the staff of the same
Gudauta tropical station
discovered - after stre-
nuous efforts — only four
people with malaria. The
members of the collec-
tive farm in the village of
Bombora, where once an

operation

attained there in the field
of prophylaxis. The visit to this republic
was for me, as for the other members of
the delegation, very momentous.
“'How could the Soviet Union solve
many problems, including the national
problem, in a Moslem country? | am
acquainted with the sanitary and social
problems arising in the majority of Mos-
lem countries, particularly in North
Africa, where the percentage of tuber-
culosis cases is exceptionally high (in
Algiers, for example, there are as many
consumptives as in France, though the

The Tashkent Medical Institute Surgical Clinic
(Uzbek SSR). Prof. Sadik Aliyevich Masumov,
Honoured Worker of Science, is performing an

oved for Release
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population is four times smaller). | know
that sanitary problems arise in connec-
tion with the changes in the economic
structure, with industrialization and the
growth of large municipal centres. In
France such changes are always accom-
panied with outbreaks of tuberculosis...
The progression of the TB mortality per-
centage in Algiers coincided with the
intensification of colonization. At pres-
ent the number of TB patients in Africa
and in a significant part of South America
is monstrously increasing.

“Practice has proved that this rule does
not obtain any longer in a socialistic land
and that, on the contrary, the changes
in the economic structure are accompa-
nied by an expanding elimination of dan-
gerous social diseases. Upon my return
to France | shall be able to state that
there do exist Moslem republics where
malaria and trachoma have been van-
quished and where the TB and child mort.
ality is lower than in our own country.”

Somewhat earlier Soviet Uzbekistan
was visited by Doctor Karl Evang, Direc-
tor-General of the Norwegian Health De-
partment. He stated the following:

“We made the long journey to Uzbe-
kistan in order to get an answer to the
question: is it possible in a brief space
of time to raise the level of health, culture
and standard of living of people in a back-
ward country. The journey was well
worth-while. We found the answer..."

This appraisal was seconded by a
group of English doctors acquainting
themselves with the public health pro-
tection in Uzbekistan.

On the beach of “Chalpon-Ata,” a sanatorium for children (Kirghiz SSR)
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They were convinced, they wrote in a
joint statement given out to the press,
that now in the Soviet Union a successful
struggle was being waged against many
diseases which only twenty years ago
presented a serious problem. In Uzbe-
kistan, they said, malaria had virtually
been eliminated. A planned struggle
against tuberculosis was under way and,

Prof. Melik-Musyan, an eye specialist, exam-
ines a patient (Armenian SSR)

undoubtedly, the rate of active tuber-
culosis had been reduced. All over the
country there were institutions for mother
and child, which yielded good results.

We shall add only several figures and
facts to these statements.

In 1913 there were 128 doctors in Uzbe-
Kistan and 997 hospital cots, in 1956 —
about 9,000 doctors and over 42,000 cots.
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4 A plane pulverizes DDT over
rice fields to exterminate mala-
ria-bearing mosquitoes (Yangi-
Yul district, Tashkent region,
Uzbek SSR)

Land melioration in the
vicinity of Samarkand
(Uzbek SSR) helped over-
come malaria

v

Medical specialization has sharply
changed. In 1940 there were 902 thera-
peutists in the republic, in 1956 - 2,26
the number of surgeons, obstetrician-
gynecologists, neurologists, X-ray spe-
cialists and others has been increased
3-6 times. Within seventeen years the
number of general case cots in the hos-
pitals has been cut down to one-fourth,
and the number of specialized cots has
correspondingly increased.

The maturity of the medical service in
another national republic, Kazakhstan,
may be judged by the manner in which
this republic overcomes some difficult
specific problems.

In Kazakhstan there are vast territories
utilized as pastures. Every autumn the
numerous herds of sheep, counting
many million heads, are driven to winter
pastures and in the spring are returned.
Thousands of shepherds work in very
difficult geographical and climatic con-
ditions during this period. The Kazakh-
stan medical workers set themselves a
noble task - to improve the protection of
the health of these shepherds. Fifty doc-
tor's assistant and 400 obstetric posts
were established in the distant pastures.
Comfortable houses for the curative and
prophylactic facilities were built outthere.
For instance, the premises of the doc-
tor's assistant and obstetric post in the
Aral-Kum pastures of the Iliisky district,
Alma-Ata region, consists of nine large
rooms. There are two rooms for patients,
a sanitary unit and a dispensary. A good
apartment has been built for the doctor's
assistant, head of this post.

Boggy river-valley areas are sprayed with petroeuml
oil 1n order to destroy the larvae of malaria-bearing
mosquitoes (Marx collective farm, Uzbek SSR) W
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At thefirstcall Doctor Chirozidifromthe
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help. Well-appointed stationary medical

facilities exist in San, Kara-Kum, Umbet
and many other pastures.

Complex brigades of scientific workers
of the Surgery Institute of the Academy
of Sciences and of the Mother and Child
Protection Institute of the Kazakh SSR
regularly visit the area of these distant
pastures. Each brigade has at its disposal
a mobile X-ray installation, a clinical
laboratory, a dentist's office, a dental
mechanic's shop, a disinfection outfit,
all kinds of medical instruments and
medicines. Twice a season specialists
from the republican centre examine ab-
solutely all the chabans (shepherds) at
a number of distant pastures.

Is it not clear that if such is the state
of affairs at the distant pastures, then the
inhabitants of the towns and villages of
Kazakhstan are assuredly provided with
qualified medical aid. In 1913 there was
an average of 0.3 doctors per ten thous-
and Kazakhs and 3 hospital cots. In 1956
there were 11 doctors and 70 cots in com-
fortable, well-appointed hospitals and
sanatoriums for the same number of
people.

Within forty years a fine public health
service has been established in the
former outskirts of tsarist Russia, in the
national Soviet republics, an edifice ex-
cellently proportioned and accessible
for the people.

At a kindergarten beach (Nal-
chik, Kabardian ASSR)

In a kindergarten
(Buinaksk, town in the
Daghestan ASSR)
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HEALTH RESORTS - FOR THE PEOPLE!

The Soviet Union has at its disposal
uncounted spa resources. At present
about four thousand curative mineral
springs, seven hundred curative mud
beds, four hundred and fifty climatic
zones suitable for spas have been sur-
veyed and described. For centuries these
natural riches were not utilized at all.

“*When Russian spas are mentioned,"
stated Professor Stange in his report
at a conference of spa workers in 1915,

reality nobody tr by
gical work, about keeping the mineral
spring cappings in good condition, etc.
After the October Revolution the pic-
ture has sharply changed. As early as
March 1919 Lenin signed a decree on the
nationalization of all the health resorts
inthe country. “"Health resortsand spas,*
states this decree, “‘are the property
of the republic and are to be used for
curative purposes.’"

“'their small number, bad
and inaccessibility for the indigent
classes are unfailingly noted." Indeed, in
Russia, on the eve of the October Revo-
lution there were only 60 sanatoriums
with 3,000 places.

The Caucasian Mineral Waters ar-
chives have retained an interesting docu-
ment of the class of visitors to the spa in
1909: there were among them landowners
and nobility - 41.9 per cent, owners of
factories and plants, big business men -
23.8 per cent, tsarist army officers - 10.5
per cent, public officials, etc. - 23.8 per
cent.

The Russian aristocracy did not seek
cures at the health resorts - they chiefly
entertained each other, made merry and
in general squandered time and money. In

All ium and spa
construction was conducted under the
slogan **Health resorts - for the working
people!” From places of entertainment
the health resorts were turned into real
factories of health. The doors of Soviet
sanatoriums and rest homes,

fund) or charged for only 30 per
cent of the total cost. Besides, hundreds
of thousands of working people got their
passes all paid for from state funds or
at cut prices.

If you strolled over the fine Black Sea
coast beaches, looked into the palaces
of health scattered on the Riga coast,
went to Tskhaltubo, Borzhomi, Borovoye,
Sestroretsk ~ everywhere you'd meet
plain Soviet people who had come to
these sanatoriums to spend their vaca-
tion, repair their health, find new strength
and vigour. In comfortable chaise-lon-
gues, under tents, you would see, side
by side, an academician and a miner,
an ordinary collective farm member from
out in ina and a

dating 480,000 persons, are now wide
open for all working people.
The scope of utilization of the spa re-

Y
every month of the year about half a
million Soviet citizens take cure and
rest at the health resorts of our country.
5,400,000 people spent their vacation in
sanatoriums and rest homes in 1955.
Over 3,000,000 of these received passes
to these sanatoriums and rest homes
free of charge (paid for from the social

People's Artist of the USSR oran admiral.

The sanatoriums in our country spe-
cialize in treating disorders of the cardio-
vascular system, the gastrointestinal
tract, of movements, the nervous system,
metabolism disorders, pulmonary and

The Voroshilov sanatori-
um 1n Socht
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“he oeach in Yalta,
Scuthern Crimea
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Yalta, a descent to the sea ¥

A sanatorium on the shores of
the Amur Bay (Far East maritime
territory)

oved for Release

bone tuberculosis, gynecological dis-
eases, etc.

Over half of the 2,102 sanatoriums cater
to children. More than 90 per cent of the
passes to children's sanatoriums are
issued free of charge, at the expense of
the state. These passes are distributed
by the trade union organizations ir
plants, factories and offices.

How does a Soviet citizen get a pass
to a health resort? First of all he must go
to his polyclinic and be examined by his
doctor who determines where it is most
suitable for him to go. If the local trade
union committee at his place of work
has no more free or cut-price passes, he
can buy such a pass at full price himself.
The price is within the means of an av-
erage wage-earner.

During recent years the building of
health resorts and rest homes in rural
districts at the expense of the collective
farms themselves has become quite
widespread. A collective farm in the
Kosh-Kupyr district of the Uzbek SSR,
forinstance, has assigned 200,000 rubles
for building a rest home. Rest homes are
being erected by the Narimanov coopera-
tive in the Bogatsky district, the Kirov
cooperative in the Shavatsky district,
etc. The ""Red Dawn'' collective farm in
the Gulistan district of the Tashkent
region has already opened a cooperative
sanatorium. It is situated in a well-

toreybuilding d
ed by a fine orchard. The collective farm
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General view of the sanatorium “Livadia"

board set aside 100,000 rubles only for
buying furniture for this sanatorium. And
such examples are numerous.

One of the remarkable achievements
of Soviet Public Health Protection is the
creation of overnight sanatoriums at
many enterprises. Two years ago the
construction of one of these health insti-
tutions was completed at the Lieutenant
Schmidt Machine-Building Plant in Baku.
About 800,000 rubles was spent on it.
The equipment of the physiotherapy
cabinet of this sanatorium is not worse
that that of any clinic inthe capital. Much
attention was paid to making bedrooms,
rest rooms and drawing-rooms as cosy
‘and comfortable as possible.

As soon as the whistle sounds the end

DP81-01043R00250011001

The former tsarist residence, “Livadia,” on the southern shores of the Crimea
Is now a sanatorium. One of the recreation rooms n this sanatorium
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of the shift the workers registered for a
month at the night sanatorium take a
bath or shower, put on the pyjamas,
bathrobes and slippers provided for them
and, after a short rest, go to the dining-
room. There they are offered a tasty and
filling dinner — the bill of fare is suited to
all tastes. After the meal - a rest, then
games, entertainment. The halls and
porches are always lively, merry laughter
floats in the air. Supper precedes a walk
before sleep. In the morning the workers
resting here go to their shops, to return
again by dinner-time to their factory sana-
torium.

In the USSR there were as many as 585
such sanatoriums for 20,700 people in
1956.

The beach of a sanatorium for workers of the timber
industry (Alushta)
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| - 1 Exhibition 1958
Approaching the figures, facts and occurrences as critically as possible, we still linvd . : ORRMA Ry
many reasons for being proud. And we could have, most certanly, accomplished still i ~ Incl 5a = 5b“’§ ~

) i U R
We have described in brief some of the aspects of the Soviet Heaith Protection. SSR Section: Brussels Universal and Internationa

more 1f we hadn't spent eighteen of the forty years of Soviet power in war, defending our : R Ud.5%

beloved Motherland and repairing the ravaged economy of the country.
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Butamun C

BINOANAET BaXHYiO PONb B OOMeHe Beusects. OH HEOGXO-
UM BCEM W OCOGEHHO AETAM, GEPEMEHHbIM HEHIMHAM, KOP-
MAWM NATEPAM, 3 TAKNE NHUAM, JANATMIM TAKENbIM
(puakeckitn TpyAOM.

G

KHenota — aite
Totlf npenapat suTamia C — ABINETCH UeHNLIM AedeGHbIN
cpencraom.

Ynotpebnente ero ocoGenno BaxHO npn pasauuMbIX 3260-
7eBANKAX, KOTAA OPFAHHINY TPEGYIOTCR MOBBILLEHMHbIE 203bI

BuTamuna C.
C

KHe1072 N TakKe
IR DHTAMHHHIAUHK NUULEBLIX NPORYKTOS.

Cotoda Henpep

Ho y sunyex 1 npena-
paton, cun ¥ Kienoty.
B Cosercxom Colo3e Pa3paBOTaHsi 1 BHEAPEHBI B MPOHIBOR
€780 HOBeHuIe, HAHGONEE coBepWENibIe METORbI CHNTEIR
CKOPOIHOBON  KHCIOTHI, B OCHOBY KOTOPHIX MONONEHbI
NOCAeHIe AOCTHIKEHNA HAYKII H TEXHMKN U BHICOKAR KBa-
Aucpukaunn obenyimoaloutero nepconana.

1043R002500110011-6

Vitamin C

plays an important part in metabolism.

It is Indispensible for all persons, especlally for
children, pregnant women, nursing mothers and to
those engaged In heavy physical labour.

Synthetic Ascorbic Acld, which Is a chemically pure
Vitamin C preparation, is a valuable medicinal pre-
paration.

Its prescription is especlally Important for treating
various diseases, when the organism demands in-
creased doses of Vitamin C

Synthetic Ascorbic Acid is also employed for vita-
minizing food products.

The vitamin industry of the Soviet Union is constant-
ly expanding the production and widening the range
of preparations contalning synthetic ascorbic acid.
The vitamin industry of the Soviet Union, which Is
staffed by highly trained chemists. engineers and
workers, has developed and Introduced the most
up-to-date and Improved methods for the synthesis
of ascorbic acid, based on the latest sclentific and
engineering developments.
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Section de I'URSS & I'Exposition Universelle et Internationale

de Bruxelles 1958

50-Yr 2013/10/29 : CIA-RDP81-01043R00250011001

Declassified in Part - Sanitized Copy Approved for Release




AJIBRBOMHUIMNH
(Albomycinum)

dusrgeckre cBolicrsa HOPOI].IOK AEJATOI'0 I KOPHYIEBOro

uBeTa, XOpOIDO PacTHOpRMBIit B AUCTIULIIpOBauNoll BoAe.

Hasmawense, XO3K H CHOCOD NpmMeneRHK AnnBomupn npu-
MEHSIOT [IPH JIeeHsl MUeBMOMINS Pa3/ianoit 3THOOTI, IPIt BTOPHHHEIX
nHesMoHnax (ﬂpll KOpH, KOKJII01Oe, An3entepius i T. )1-), npir 0CA0M-
HemmsX OT Al3enTepun y feTeil (OTHTBI, OTHTLI-aHTPUTBI K ap.), npsu

pa3mnuHbIxX CenTHYeCKiX COCToAHIAX,

Ipenapar ay=ine AeficTBYeT NPl MHEBMOKOKKOBBIX 1K cradI0oKoK-
koBHIX Muexnunx, Meiee a(dexTuBER NPH CTPENTOKOKKOBLIX Hndhex-
miax. Bpoawtes nox kowy us pacgera 100000 - 200000 EO una 1 kr
Beca B cyTkn. CyTounyw 203y BBOAAT B ABa NpleMa C MepepuLisoM B
12 yacos.

Kypc newenns npogoisaercs 7-20 auefi. Pactsopenne cozepucu-

MOTO aMmyanl C npenapaTom NPOH3BOAAT ABAaXAbI ,'llICTlUL‘IHpODaHHUl“I

crepiabioil Boaoit 13 pacuerta 500000 EI B 1 M. N

@®opma Brmycka AabGoMuumn BbIIyckaeTcs B amnyrax no
3000000 EJI, 1000000 EXT u 500000 EL.

Vcnosns xpamermrs Ilpenapar coxpaHfioT B 3amasHubIX amnyrax
npit Temnepatype ne sbume 200 Cpox xpanenns 6 mecsiues.

ALBOMYCINE
(Albomycinum)

Deseription Poudre joune ou brune, facilement soluble dans I'eau
distillée.

Indications, posologie, mode d’emploi L'albomycine est

employée pour le traitement des pneumonies d’étiologie diverse, des pneu-

. 1 .
monies ires ( pagnant rougeole, coqueluche, dysenterie, etc.),

des complications postdysentériques chez les enfants (otites, oto-antrite
etc.), des états septiques divers.
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Son action est particuli¢rement efficace contre les affections pneumeo-
cocciques ou staphylococciques. Elle est moins active contre les streptoco-
ques. On linjecte par voie sous-cutunée d doses de 100000-200000 unités
par kg de poids par 24 heures. La dose journaliére totale est injectée en

deux fois toutes les 12 heures.

Le traitement dure de 7 & 20 jours. Le contenu de Pampoule est dilué

dans de I'eau bi.distillée 4 raison de 500 000 unités par ml.

Présentation Ampoules contenant 3000000, 1000000 et 500000

unités de poudre.

A garder en ampoules scellées & température ne dépassant pas 200,

Bon pendant six mois.

ALBOMYCIN
(Albomycinum)

Physical properties A yellow or brown powder, fairly soluble in

distilled water.

Uses, administration and dosage Albomycin is used in the
treatment of pneumonia of various aetiology, secondary pneumonia (du-
ring the measles, hooping cough, dysentery, etc.) in complications resulting
from dysentery in children (otitis, oto.antritis and others) and in various
septic conditions. The drug is more effective against pneumococcal or sta.
phylococcal infections and less effective against streptococcal infections.
The daily dose of 100,000-200,000 units of activity per 1 kg. of weight is
given in two subcutaneous injections over a 12 hour interval. A course of
treatment continues from 7 to 20 days. The contents of the ampoule are
dissolved in sterilized re-distilled water, taking 500,000 units per 1 ml.

Delivery form Albomycin is dispensed in ampoules containing
3,000,000 units, 1,000,000 units and 500,000 units.

Storage The drug should be kept in sealed ampoules at a tempe-

rature not above 200 C. Term of storage — 6 months.




ALBOMYCIN
(Albomycinum)

Physische Eigenschaften Gelbes oder braunes Pulver, das sich
in destilliertemn Wasser gut 1st.

Verordnung, Dosicrung und Anwendungsweise Albomy-
cin wird bei der Behandlung von Pneumonia verschiedener Athiologie,
der sekundiren Pneumonien (bei Masern, Keuchhusten, Ruhr usw.); der
Ruhr-Komplikationen bei Kindern (Otitis, Otitis-Antritis u. a.), verschie-

dener septischer Zustinde angewendet.

Das Praparat wirkt besser bei pneumokokken bzw. staphilokokken
Infektionen, es ist weniger effektiv bei streptokokken Infektionen. Wird
Subcutan in Hohe von 100 000-200000 Einh. tiglich je 1 kg des Gewichtes
eingefiihrt. Die Tagesdosis wird, in zwei Einnahmen geteilt, mit einem
Zeitabstand von 12 Stunden eingefithrt.

Die Behandlungskur dauert von 7 bis 20 Tage. Das sich in der Ampulle
befindende Priparat wird in bidestilliertem Wasser in der Konzentration
500000 Einh. je 1 ml gelast.

Herstellungsform  Albomycin wird in Ampullen je 3.000000
Einh., 1.000000 und 500000 Einh. hergestellt.

Aufbewahrungsbedingungen Das Priparat wird in gut zuge-
l6teten Ampullen bei einer Temperatur nicht dber 200 aufbewahrt. Auf-

bewahrungsdauer - 6 Monate.

USSR Section: Brussels Universal and International Exhibition 1958

Abteilung der UdSSR auf der Allgemeinen Weltausstellung
in Briissel 1958
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AHABA3HUH N
Angbasinum
AHGGBQNN = 3NKANOHA, BbIAMBNNbI“ U3 pacre-
nun.

P i Ma caer-
N0 +KOATaN KHAKOCTb, PACTBOPUMAR 8 GOAE.

Me Anab no chap!

ANABASINE
Anabasinum
Alcaloide extrait d'une plante, I'Ana-
bosis aphylla.

Description. Liquide huileux, joune pdle,
soluble dans I'eau.

Indicati Par ses propriétés pharma-

rHUeCKMM CBOMCTBAM BAN3OK K HHKOTHHY.
6 ueneit He np Cyns-
cuntHbIM AHBIM
cpeactsom. lp rnasHbiM o6 AnS
Gopubbl ¢ BPEAMTENTMH CEABCKOTO W A@CHOTO
xoasiicrs B anae Ayaos w pacreopos (0,1-10%).

AHABA3HUH ABAAETCA CUJIbHbIM
AAOM AJIA YENOBEKA, On cnocoben

uepes P Yo KOXY M

CAMIUCTBIS.
Pabory ¢
8 J8UINTHON OAGXAE.

6.

cheayer np

opra sbinycka. Buinycaor anabaann
cynuchar 8 xeneanstx Gouxax no 100 kr, wa
3murerkax ykassieactca — A"

ANABASIN
Anabasinum

b lealaid

is an d from

; "
the plant Anabasis aphylla.

Physical Properties. An oily light-yellow
liquid, soluble in water,

Uses. Anabasin by its pharmacological
properties is allied to nicotine.

It is not used for medical purposes.

Anabasine sulphate is a strong insec-
ticide. It is used chiefly against agricultural
and sylvicultural pests in the form of dusts
and solutions (0.1-10 per cent).

ANABASIN IS A STRONG POISON
TO MAN. It penetrates through intact skin
and mucous membranes.

Anabasin treatment should be conduc-
ted in special protective clothes.

Supply. Anabasin sulphate is dispensed
in iron tubs of 100 kg., labelled “POISON".

cologiques I'anabasine se rapproche de la
nicotine. N'est pas employée en médecine.

Le sulfate d'anabasine est un insecticide
puissant. Il s'emploie surtout contre les
parasites des champs et des foréts sous
forme de poudre et solutions a 0,1-10%.

L'ANABASINE EST UN POISON VIO-
LENT POUR L'HOMME, Elle pénétre a
travers lo peau intacte et les muqueuses.
Les per maniant I'anabasine doiv-
ent porter des vétements de protection.

Présentation. Le sulfate d'anabasine se
vend en tonneaux de fer de 100 kg mar-
qués «POISON ..

ANABASIN
Anabasinum

Anabasin ist ein aus der Pflanze Ana-
basis aphylla abgesondertes Alkaloid.

Physische Eigenschaften. Hellgelbe, &l-
artige Fliissigkeit, die sich in Wasser [6st,

Anwendung. Den pharmakologischen
Eigenschaften nach ist das Anabasin mit
dem Nikotin verwandt. Fiir therapeutische
Zwecke wird es nicht angewendet. Ana-
basin sulfat ist ein starkes insektizides Mit-
tel. Wird hauptsachlich fir Bekdmpfung
der Schddlinge in der Land- und Forstwirt-
schaft in Pulverform (Dust) bzw. L8sungen
(0,1-10%) eingesetzt.

ANABASIN IST EIN STARKES GIFT
FUR DEN MENSCHEN. Es kann durch
die nicht beschédigte Haut und Schleim-
héute in den Organismus gelangen.

Die Arbeit mit Anaobasin ist in einer
Schutzbekleidung durchzufiihren.

Herstellungsform. Anabasin sulfat wird
in eisernen Féssern zu 100 kg Inhaltin den
Hande! gebracht. Das Etikett markiert man
mit dem Wort ,,GIFT".
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AIPOYEH

(Aprophenum)

XJlopruapar ANSTIIAMINOJTIIOBOTO 3ipa nudenun-anda-
NpONHONOBOit KMCAOTHL

PusnyeckHe cpoiicrsa Beawit kpucrasmigeckuit nopoumox, 1erko pact-
sopsionyiics 5 Bofe, pa3pylaomuiics B menounoit cpene.

Hasnavenre, 103x H cnocobnt npumenenrs [lpiuvensior 8 xadectse
Cna3Mo/NTIHEeCKOro CpeacTsa opn cnasmax KPOBEHOCHBIX cocynos pﬂSJlll‘lﬂOﬁ
JIoKanu3aminy; npi GOIIESIIEHHHX ABJIGHIAX, CBS3aHHLIX CO Cna3smMamn co CTO-
ponut TAafAKOMBIIIEYHLIX OpraHon Gplomuoi‘l TONIOCTH, & TaK¥e AAf YCKOpeHHa
HOPMaNbHLIX POAOB.

Hasnauaior BHYTpb nocre eisl B Ao3e 25 Mr 2-4 pasa B JeHb, NOX KOXY
i BuyTpuMnmenno - mo 5-10 mr (0,5-1 ma 1-nponentsoro pactsopa). ITpo-
nonkutenbuocts nevenus 10-15 aueit.

Ilns yckopeHis POXOB MOXHO BBOANTH B imeiiky MaTkn 1 ma 1-nponentHoro
pacTeopa.

ToGounme smnmemus Anpoden, B CBASH C ero aTpOMIHONOAOGHEIM
meitcTBieM, MOMeT BH3BaTh CYXOCTb BO DTy, ydamiemie Myibca, pacmupenite
3pauxos.

Popma BHmycka Brmyckaior B TaGnetsax nmo 25 Mr i B aMmyiax no
1 ma 1-npomeHTHOro pacTsopa.

Vcnosrs xpamesEx CoxpaHfiOT C NpPeAOCTOPOXHOCTHIO (cmtcox ,B*)
B CYXOM H NPOXTafOM MecTe.

APROPHENE
(Aprophénum)

Chlorhydrate d’éther diéthylaminoethylique d’acide diphényl-alpha-propionique.
Description Poudre cristalline blanche, trés hydrosoluble, se désintégrant
en milieu alcalin.

Indications, posologie, mode d’emploi Indiqué comme agent

spasmolytique dans les spasmes vasculaires de localisation diverse; dans les états

Declassified in Part - Sanitized Copy Approved for Release

douloureux provoqués par les spasmes des muscles lisses de la

cavité abdominale, et comme agent oxytocique.
Dose: 25 mg per os aprés les repas, 2 i 4 fois par jour, ou par
voie tanée ou intr laire & doses de 5-10 mg
(0,5-1 ml de solution & 1)). Durée du traitement: 10 & 15 jours.

Pour accélérer les contractions utérines on injecte 1 ml de solution 4 19/o dans

le col utérin.

Effets secondaires L'aprophene ayant une action analogue a celle de

Patropine, on peut observer sécheresse dans la bouche, tachycardie et mydriase.
Présentation Comprimés de 25 mg etampoules de 1 ml de solution 2 1%/,

A garder sous clef dans un endroit sec et frais.

APROPHEN
13
( Aprophenum)

Hydrochloride of diethylaminoethyl ester of diphenyl-alphapropyonic acid.
Physical Properties A white crystalline powder, readily soluble in
water, decomposing in alkaline medium.

Uses, Administration and Dosage Used as a spasmolytic in spasms
of blood vessels of different localization in pain due to spasms of the smooth

muscle of the abdominal viscera; used also for accelerating normal labour.

Administered orally after meals in doses of 25 mg. 2—4 times a day, subcuta-
neously or intramuscularly: 5-10 mg (0.5-1 ml. of a 19/ solution). Duration of
treatment - 10-15 days.

For accelerating labour 1 ml. of a 19/p solution may be introduced into the uterine

cervix.

Side Effects Aprophen, due to its atropinic effect, may cause dryness in

the mouth, increased pulse rate, dilatation of the pupils.

Supply Dispensed in tablets of 25 mg and in ampoules of 1 ml. of a 19/,

solution.

Storage Preserved with precautions in a dry, cool place.
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APROPHEN
(Aprophenum)

Diithylamino-athylither-chlorhydrat der Diphenyl-alpha-propionsiure.

Physische Eigenschaften Weilles kristallinisches Pulver, leicht 16slich

in Wasser, in Alkolienmilieu wird zersetzt.

Verordnung, Dosierung und Anwendungsweise Wird als spas-
molitisches Mittel bei Krampfen der BlutgefiBe verschiedener Lokalisationen:
bei schmerzhaften Erscheinungen, die mit den Krampfen der glatten Muskeln
der Bauchhohle zusammenhiingen und auch zur Beschleunigung der normalen
Entbindung angewendet.

Man verordnet es innerlich nach dem Essen je 25 mg 2-4mal téglich, subcutan

und intramuscular - je 5-10 mg (0,5-1 ml 10%/giger Lésung). Daver der Kur
10-15 Tage.

Fiir die Beschleunigung der Entbindung kann 1 ml 1%/giger Losung in den

Gebirmutterhals eingefiihrt werden.

Neb hei gen Aprophen kann in Zussmmenhang mit seiner

atrophinihnlichen Wirkung Trockenheit im Munde, Beschleunigung des Pulses

und Pupillenerweiterung hervorrufen.

Herstellungsform  Wird in Tabletten je 25 mg bzw. in Ampullen je 1 ml
19%/giger Losung hergestellt.

Aufbewahrungshedingungen Wird mit Vorsicht (Liste B) in einem
trockenen und kithlen Raum aufbewahrt.

USSR Section: Brussels Universal and International Exhibition 1958
Abteilung der UdSSR auf der Allgemeinen Weltausstellung in Briissel 1958

e ——————
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APMUH
Arminum

Apmm-mmrenmecmm npenapar, TpHIALIeKAUH & PPYANC CTOMHLIX
outpon ankHAGOCHOPHIX KHCAOT.

GIBITYECKIIE CBOHCTBA: JHURKOCTb OpaNeno-KeAToro 1eTa,
Ges 3amaxa.

HABHAUEHUE, JO3bI 11 CITOCOBHI NMPHMEHEHH: Apsun
061aaeT BHCOKOI XOMIIOMUMETIMECKOll ARTHBIOCTLIO, UTO oGyc:ioBiacno
npitcymeit exy cnoco6ioCTbi0 HIAKTIBIPOBATD XOJIMHOCTEPARY.

TIpHMENAIOT MPI TAAYKOME If COCTOMHIUAX, KOFAA HeoGXOLIIMO BLIABATD
cysmenue 3pauka (mpoGoeliie -poroniel, BLinagenie XpyCcTasuka i ap.),
a Takse IPI 11eOGXOQIMOCTH CHATIA ATPOMIHOBONO MIAPHALA 1 BLI3BAN-
HOTO MM NAPadIua AKKOMOAALIIL.

HasuauaioT B BHAE [NIA3HLIX KAMEAb B KONUCHTPAILM 1:20000 mo aoe
Kaman 2-3 pasa B fens i Goxec.

B ueanx noayuenun Goaee moanoro dfQerTa npuMeHAIOT b roMGitHa-
LIS C MILTOKAPIIHHOM.

[TOBOYHBIE ABJEHIA: B otaeanusix ciryuanx nabaionaiores no-
Gounwte ABeHIA : Nogeprupaiie ek, G011 B rV1a3ax It BUCKAX, rONOBHAR
G01ib, HHOTAA GHCTPO NIPOXONAUIAN THACPEMH CaancTol 0500 K ra3a.
TloGouHbie ABJEHIA MPOXOAAT CAMOCTOATEIbHO.

GOPMA BBIMTYCKA. Bunyckalor B CKAANKAX, cOgep:awnx 10 M1
pactoopa 1:20000.

VCIAOBHSA XPAHEHH S : Coxpausnior Mog 3aMKoM (CRUCOK A) B npo-
XTQAHOM MecTe.

ARMINE
Arminum

Composé synthétique appartenont ou groupe d'éthers composés d'acides
alky!-phosphoriques.

Description: Liquide jaune-orange, inodore.

Indications, posologie, mode d'emploi: L'armine posséde une activité
cholinomimétique trés élevée qui s'explique par son pouvoir d'inhiber la
cholinestérase.

Declassified in Part - Sanitized Copy Approved for Release

On I'emploie dans le traitement du glaucome et dans les malodies ocu-
Jaires ol 1'on cherche & produire le myosis (perforation de la cornée, prolapse
du cristallin, etc.), et aussi lorsquon veut neutraliser la mydriase et l‘action
cycloplégique de |'atropine.

Employée en collyre @ 1:20000 deux gouttes dans chaque oeil 2 ou 3 fois
par jour et plus. L'association & la polocarpine renforce son effet.

Effets secondaires: On observe parfois le tic palpébral, des douleurs dans
les globes oculaires et les tempes, la céphalée, I'hypérémie transitoire des
conjonctives. Tous ces phénoménes disparaissent spontonément.

Présentation: Flacon de 10 ml contenont la solution a 1:20000, A garder
sous clef dans un endroit frais.

ARMIN
Arminum

Armin is a synthetic preparation belonging to the group of esters of alkyl-
phosphoric acids.

Physical Properties: An odourless, orange-yellow liquid.

Uses, Administration and Dosage: Armin possesses high cholinomimetic
activity, due to its ability to inactivate cholinesterase.

Used in glaucoma and to produce constriction of the pupil (perforation
of the cornea, displacement of the crystalline lens, etc.), when it is necessary
to eliminate atropin mydriasis and paralysis of accommodation caused by it.

Administered as eye drops in a 1:20000 concentration, 2 drops 2-3 times
a day or more often.

To achieve a more complete effect it is used in combination with pylo-
carpin.

Side Effects: Sometimes side effects are observed: tremor of the eyelids,
pain in the eyes and temples, heodache, sometimes temporary hyperoemia
of the mucous membrane of the eye. These phenomena pass without assist-
ance.

Supply: Armin is dispensed in gloss bottles containing 10 ml. of 1:20000
solution.

Storage: The drug should be preserved under lock and key in a cool place.
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ARMIN
Arminum

Ein synthetisches Préparat aus der Gruppe der Alkylphosphorsdureester.
Physische Eigenschaften: Orange-gelbe, geruchlose Fliissigkeit.

Verordnung, Dosierung und Anwendungsweise: Armin hat eine hohe choly-
nomymetische Aktivitét, was auf eine ihm eigene Féhigkeit die Cholyndsterose
zu inaktivieren zuriickzufiihren ist.

Wird bei Glaukoma und bei Zusténden, wenn es notwendig ist die Pupillen-
verengung hervorzurufen (Hornhautperforation, Linsenausfallen u. a.) oder die
Atropinmydriase und die mit ihr zusommenhéngenden Paralyse der Accomo-
dation aufzuheben, verwendet.

Man verordnet es als Augentropfen (Konzentration 1:20000) je 2 Tropfen
2-3mal téglich.

Um bessere Wirkung zu erreichen verwendet man es in Kombination mit
Pilocarpin.

Nebenerscheinungen: In einzelnen Féllen werden Nebenerscheinungen be-
obachtet und zwar: Augenliderzucken, Augen- und Schléfenschmerzen, Kopf-
schmerzen, manchmal rasch vergehende Hyperemic der Augenschleimhaut.
Alle Nebenerscheinungen vergehen von selbst.

Herstellungsform: Wird in Biichsen 10 ml Inholt, 1:20000 Lésung her-
gestellt.

Aufbewahrungsbedingungen: Aufbewahrung unter VerschluB (Liste A) in
einem kihlen Raum,

ETASINUM

Cexuus CCCP na Bcemupnoit
obicranxe 1958 r. a Bproccene

Section de 'URSS a I'Exposition Universelle
et Internationale de Bruxelles 1958
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BETASHH
Betasinum

(B-aunoatupoaun)
B-(4 okeu-3,5 aunoadbernn) B-anannn

DPuauueckue cmoiicrea. Docusernsiit kpu-
crananueckuii nopowok noutn 6e3 ekyca w 3ana-
X, CPABHMTENLHO MANO PACTBOPHM B BOAE, PACT-
80pKM B pa "

H s AO3BI H € npume-
HEHMA, Be'ﬂa"" APUMEHAIOT NPH NQUEHHNH 60"5'
HBIX € nOBBILIGHHON dhyHKuneR xeneast (nerkux
w ¢peannx chOPM THPEOTOKCHKO3A).

penapar naanauawor sHyrps ao 0,05
2 pasa 8 Aenb nocne eabt. Kype neuenns 20 aneii,
Mpu HeobxoauMOCTH ¢ MHTEPBANOM B AGCATL AHEH
XyPc neueHns MoxHo nosTopute ewe 1 — 2 pasa.

DPopra svinycka, Bunycaor s rabaerkax
no 0,05+,

Yenonun xpamenun. Coxpansior 8 3axpbt
Thix éaNKﬂ" B CyXOM, NPOXN3AHOM, TEMHOM Me(Te.

BETASIN
Betaslnum

(B—diiodthyrosin)
B— (4 oxi~3.5 diiodpheny!) f—alanin.

Physical Properties. A colourless crystall-
ine powder, nearly tasteless and odourless,
sparingly soluble inwater, soluble in diluted
acids and alkalies.

Uses, Administration and Desage. Beto-
sin is used for the treatment of patients
with an increosed function of the thyroid
gland (mild and intesmediate forms of
thyrotoxicosis).

The preparation is administered orally
in doses of 0.05 gm., twice a doy ofter
meals. Course of treatment— 20 days.When
necessary the course of treatment may be
repeated 1-2 times after 10 day intervals.

Supply. Dispensed in tablets of 0.05 gm.

Storage. Preserved in closed jars in a
dry, cool, dark place.

BETASINE
Betasinum

(B—diiodotyrosine)
B—(4-oxy—3,5—diiodphényl)—f—alanine

Description. Poudre cristalline incolore,
presque insipide et inodore, peu soluble
dans I'eau, soluble dans les acides et al-
calis dilués.

Indications, posologie, mode d’emploi.
Les formes légéres et moyennes de la
maladie de Basedow.

Elle est prescrite per os a dose de 0,05 g
2 fois par jour aprés les repas. Durée du
traitement: 20 jours. Sibesoin est on répéte
la cure 1 ou 2 fois aprés des intervalles
de 10 jours.

Présentation. Comprimés de 0,05 g.
A garder dons des bocaux bien clos
dons un endroit sec & I'abri de la lumiére.

BETASIN
Betasinum

(B—dijodthyrosin)
B— (4 oxi-3,5 dijodphenyl) B—alanin

Physische Eigenschaften. Farbloses, kri-
stallinisches Pulver, fast geschmack- und ge-
ruchlos, verhéltnisméBig wenig I6slich in
Wasser, 18slich in verdiinnten Séuren und
Alkalien.

Verordnung, Dosierung und Anwen-
dungsweise. Betasin wird zur Behandlung
der Kranken mit erhdhter Driisenfunktion
(leichte und mittlere Formen der Thyreo-
toxikosa) angewendet.

Das Préparat verordnet man innerlich
nach dem Essen je 0,05 g 2mal taglich. Die
Behandlung dauert 20 Tage. Bei Notwen-
digkeit kann die Kur nach einer 10tagigen
Pause ein-bzw. zweimal wiederholt werden.

Herstellungsform. Tabletten zu je 0,05 g.
] gung Wird in
verschlossenen Biichsen in einem trockenen,
kithlen, dunklen Roum aufbewahrt.

Ak 1 bod
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KOJNXAMHUH

Colchaminum

Konxamun 6oin soiaenen ua pacrenus Colchicum speciosum (6e38peMeHHMK
baecrauwmit). Mpeacrasnnet coboit BTopuuKOE OcHOBaRME.

Duanveckne caoiicraa

Denuiii unu XenToBaTLIN KPUCTANNHUUECKHI T NOBOWOK, TPYAHO PacTBOPHMBLIA
8 BOAE W C(nNHpTEe. BOANK:IE pPacTBOPLI UMEKT WEeNOHHYIO Peaxkuuto,
P HAHE(CHHMK HA KOXY KOAXaMUH Bbl3bIBAET BOCNANHUTENBHLIE N HEKPOTH.
Ye(Krne ABNEeHHS. MO)KET BCACLIBATHLCA Yepe3 KOXy, Bbi3biBas oéu.(ee oTpasneHne.
Anﬂ MEAHLHHCKUX UENER NPUMEHSIOT 0,50/0 KONXaMHUHOBYIO Ma3b (unguentum
colchaminl) ¢neaytouwlero cocraea:
KONXaMHUHE . . « + v 4 & 5.0 r 3Mynbratopa . . . . 260,0 r
cunTomuumHa. . . ... 50 cnupra atuaosoro. . 60,0 r
THMONA o e 1,5 r BOADBL., . .
Masa 6EJIOI'O uyBeTa ¢ 3eNeHOoBaThbIM OTTEHKOM, CO CBOEOGPGSH&IM 3anaxomMm,
KOHCUCTEHUKH l'y(TOﬁ CMETaHBI.

HBZ!HB‘CENMO, AO3bI M (HOCOG NPHMEHEeHHR

anMeHﬂ'OT ANR NeuHeHns BKSOd)KTHbIX n 3HAO¢)MTH5IX CbOpM paxka Koxu
1.5 u 2-i craaum 3abonesamnns.

MaSh B KOnuyecTee 1 - 1,5 f H3HOCAT wWnaTenem Ha ONyxonb ¢ 3axeaToMm
OKPYXaIOWEH KOXH AC 1 cM, 3aKpLIBalOT MapnEBOl NOAYLIEHYKOR W 3aKNenBaoT
neiikonnacteipemM.

Mpumensior oaun pas B Aenb o Tevenne 18 — 25 u bonee aneit.

ﬂpu KB)KAOE nepesn3ke cnepyeT YA3NATb OCTAaTKKW MA3n OT npeAbiaywiero
C(Ma3bIBAHKUA, @ TaKXe pacnajpaownecs ONYyXONeBble TKAHH.

rIO NPEeKpatieHHn NEYEHHA HAKNAALIBAIOT acenTHueckne NOBA3KH B TeYEHHUEe
2 Hepenb.

Mporuaonoxasauns

npomsonoxaaau npu pake KOXH 3-i7| CTaAMU H 0(066““0 4'ﬁ CTAAHK 3560#9-
BAHWA ¢ METACT3a33MHW K NPHW NOKANHUIAUHAX BGHH3K CAUIUCTBIX oéonouex.

CPopma esinycka

Buinycxator 8 suae nopowka v B BUAE KONXaMUHOBO#W M33W B pacchacoske no
25, 50 Hn 100 r B NNOTHO 3aKpPbiThIX 6BHKEX.

Ycnomun xpaHnenns

w

Mpenaparts konxaMHHKa COXPAHAIOT NOA 3aMKOM (cnucox ,,A"), nopowok — 8
baHKax M3 TEMHOrO CTexNa B 3aWMUIEHHOM OT (BETa MecTe; Masb — B NJAOTHO
3aKkpeiTeix GaHKaX B MPOXNAAHOM MecTe.
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COLCHAMINE
Colchaminum

Base secondaire extraite d'une plante, le Colchicum speciosum.

Description

Poudre cristalline blanche ou joundtre, peu soluble dans I'eau ou l'alcool.
Les solutions aqueuses sont alcalines,

La colchamine irrite la peau et peut provoquer des lésions nécrotiques. Elle
peut également traverser la peau et entrainer I'intoxication générale de I'or-
ganisme.

On emploie l'onguent & colchamine @ 0,5% de formule suivante:
Colchamine .. ... 5049 Agent émulsif . . . . 260,0 g
Synthomycine . . . . 50 g Alcool éthylique .. 60,0g
Thymo!........15g Eau .........6730¢g

L'onguent est blanc & reflet verdatre, & odeur sui generis, de consistance
pateuse,

Indicati logle, mode d'emploi

Cancer de la peau, formes exophyte et endophyte, au 1er et 2¢ stade d'évo-
lution.

La tumeur et la peau saine autour (une bande de 1 cm de largeur) sont
enduites & 'aide d'un stapule de 1-1,5 g d'onguent que I'on recouvre d'un
tampon et d’'un leucoplaste.

Est employé une fois par jour pendant 18—25 jours et plus. A chaque nou-
veau pansement enlever les restes de pommade et les débris tissulaires,

) Aprés cessation du traitement poursuivre I'application des pensements asep-
tiques sur le lieu traité pendant 2 semaines.

Contre-indications

Cancer de la pecu au 3¢ stade d'évolution et surtout au 4e stade avec mé-
tastases, et en cas de localisation de la tumeur prés des muqueuses.

Présentation

Sous forme de poudre et sous forme d'o i 6t
closes de 25, 50 ot 160 o nguent en boites hermétiquement

| A gal'der sous clef. La poudre en bocaux de verre foncé et a I'abri de la
umiére, 'onguent en bocaux bien clos dans un endroit frais.

@ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6
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COLCHAMINE
Colchaminum

Colchamine is extracted from the plant Colchicum speciosum. It is @ secon-
dary base.

Physical Properties
A white or yellowish crystalline powder sparingly soluble in water and alcohol.
Aqueous solutions have an alkaline reaction.
When in contact with the skin, colchamin causes inflammatory and necrotic
symptoms. It may be absorbed through the skin causing genera! intoxication.
For medicinal purposes a 0.5% colchamine ointment (unguentum colchamini)
is used, composed as follows:
Colchamine Emulgator. . . . 260.0 gm.
Synthomycin . . . . 5.0 gm. Ethyl alcohol . . 60.0 gm.
Thymol Water. . . ... 673.0 gm.

The ointment is white with a greenish shade, with a peculior smell, and the
consistency of a thick cream.

Uses, Administration and Dosage
Used for the treatment of the exophytous and endophytous forms of cancer
of the skin in the 1 and 2 stages of the disease.

1-1.5 gm. of ointment is opplied to the tumour covering up to 1 cm. of the
surrounding skin as well; it is covered with a gauze pad and adhesing plaster.

Applied once o day for 18-25 days and over.

With every change of dressing the remnants of ointment from the previous
dressing should be removed together with tumour debris.

Upon completion of treatment, aseptic dressings are applied for a fortnight.

Contraindications

Contraindicated in skin cancer of the 3rd stage and especially in the 4th
stage of the disease with metastase and when located near mucous membranes.

Supply
Dispensed in powder form and as colchamine ointment in tightly closed jars
of 25, 50 and 100 gm.

Storage

Colchamine preparations should be kept under lock and key, powder — in
dork glass jars away from light, ointment — in tightly closed jars in a cool place.

T T A b e R R DL ; Sotwen
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KOLCHAMIN
Colchaminum

Kolchamin wurde aus der Pflanze Colchicum speciosum abgesondert. Stellt eine
sekundére Bose dar.

Physische Eigenschaften

WeiBes oder gelbliches kristallinisches Pulver, schwer 18slich in Wasser und
Alkohol, Wdsserige Lésungen haben eine alkalische Reaktion.

Beim Auftragen auf die Haut ruft das Kolchamin Entziindungen und nekro-
tische Erscheinungen hervor, Es kann durch die Haut in den Organismus gelangen
und eine allgemeine Vergiftung hervorrufen.

Fiir medizinische Zwecke verwendet man 0,5%ige Salbe (unguentum Colcha-
min) folgender Zusammensetzung:

Kolchamin Emulgator . . . .. .2600g
Athylalkohol

Die Salbe ist weiB mit griinlicher Schattierung, hat einen eigentiimlichen Ge-
ruch und eine Konsistenz der dichten Sahne.

Verordnung, Dosierung und Anwendungsweise

Wird fiir die Behandlung der escophyten und endophyten Formen des Epithel-
krebses im ersten und zweiten Stadium der Erkrankung verwendet.

1-1,5 g der Salbe wird mit dem Spatel auf die Geschwulst und auf die rund
um die Geschwulst liegende Haut bis 1 cm aufgetragen; nachher mit einem
Verbandmull verdeckt und mit Leukoplast zugeklebt. Den Verband wechselt man
jeden Tag im Loufe von 18—25 Tagen und mehr.

Bei jedem Wechsel des Verbandes sind die Salbenreste und auch die zer-
follenen Gewebe zu entfernen.

Nach Aufhéren der Behandlung werden aseptische Verbénde im Laufe von
2 Wochen aufgelegt.

Gegenanzeige
Das Préparat ist bei der dritten Stufe des Epithelkrebses und besonders bei
der vierten Stufe der Erkrankung mit Methastasen und bei den Lokalisationen in USSR Section: Brussels Universal
der Nihe von Schleimhduten gegenangezeigt. and International Exhibition 1958
Herstellungsform

Wird als Pulver bzw. als Kolchaminsalbe hergestellt, jede Packung enthélt Abteilung der UdSSR auf der Aligemeinen
25, 50, 100 g in gut verschlossenen Biichsen. Woelitausstellung in Briissel 1958

Autb 1 bad:

Kolchaminpriparate werden unter VerschluB (Liste A) ~ Pulver in Biichsen
aus dunklem Glas in einem vor Licht geschiitzten Raum — Salbe in dicht ver-
schlossenen Biichsen in einem kiihlen Raum aufbewahrt.

Buewroprusaar. 3axea N2 B 161—38
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USSR Section: Brussels Universal
and International Exhibition 1958

Abteilung der UdSSR auf der Aligemeinen
Woeltausstellung in Briisse! 1958

Buewtapinoast. 3axas Ne b 161 —38

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6



Declassified in Part - Sanitized Copy Approved or Release

KOHAEIbOHH
Condelphinum

RKoueasdisy — Q1KATONT, BLACIEHHEL 113 HKIROKOCTIL CNyTANNOlF
Delphinium confusum

Misuyeckue Cpoiicrna. MearoKpHETA L UTMECKI MOPOIIONK CACTHA eI~
TOBATOO HUCTR, HEPACTHOPUN B BOJE, XOPOINO PACTBOPHUM B OPFANNNICCHIX
pil(‘Tl)OpllT(’IlﬂX.

Hasuauene, AO3BI 1 erocoG mpiMenemnt.  Rowiednpun ohaagaer
Ky pAPENO;IOGHLINM ACACTBIEM. Ero npiMennioT upi HaToJA0rIUeck s Nonni-
JICHIONM TOHYCE CHEJCTHOfL MyCHY.aTypht it APMIHK  paceTpoiicTuax
AniraTeapioft ynsmL,  ABIA0IIXCH caecToieM  3a001eBANIA LN
TPABMbBI HepBHOIl CHCTCMLI (naprUHCONIIIL, pacceaninit CKICpO3, cuac-
riueckudl TpapyaTiuecknil mapamitt it T.L).

HaanauaioT BHYTPL B 1IOPOMIKAX B 03¢ 0,025—0,05 r 1—2 pasa B
qenb. Kype aevenun 10—12 23 nell,

T POTHBOHOKABAINIL. IlpoTusonoKasan MNpu  MUACTEHUIL, JleKoMIeH-
CAIlL CEPIETHOCOCYINCTOI ACATEALHOCTI, TRKEABIX 3006010 BANNAX HIeven
1 joMen.

”l’lll OCI0MRICHIAX B naluecTne HpﬂTl!IlOﬂ,’lllﬂ HaHAYvaoT llll_\"l‘plll\l‘lll"l
1nn 0,5‘] ML (‘Tl‘pll.‘lll 30BAHNYVIO cvech .l(‘liil[)(‘TllOlllH.lX BeplecTn, CoCTO-
HULVIO 13 APO3epIHL — 0,005 r. ATPOHINA CCPHOKNLIONO — 0,01 r,

WHeAPIHA XTOPHCTORNIOPOAROTO — 1 ¥, BOAB ANCTU mponanoii — 201,

(Bopya pLIMyeKn. By KT B NOpoOUILe.

Yedonus Xpaneia, LONPAHAIOT MO RIMKOM (naeors « \n).

CONDELPHINE
Condelphinum
Alealoide extrmt d’unc plante, le Delphinium confusum.

Description. Poudre cnstalline fine, jaundtre, insoluble dans VPeau, trés

soluble dans les solvants organiques.

Indications, posologie, mode d'emploi La condelphine posséde une action

curarisante. On Pemploe dans les états spastiques des muscles du squelette et

Ceragust CCCP na Beemupuoii nLICTAREE 1958 r. s Bpwoceeae

Section de 'URSS a I'Expesition Universelle et Internationale de Bruxelles 1958
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autres affections de la fonction motrice, séquelles d’une maladie ou d'un trau-
matisme du systéme nerveux (parkinsonisme, sclérose en plaques, paralysie
traumatique spastique, ete.).

Est prescrite en poudre & doses de 0,025—0,05 g 1 ou 2 fois par jour. Durée
du traitement 10 ou 12 jours.

Contre-indications. Myasthénie, décompensation cardio-vasculaire, affections
rénales et hépatiques graves.

Les comphcations se traitent par Pinjection intraveincuse d'un mélange
sténihs¢ de prostigmine 0,005 g3 sulfate d"atropine 0,01 ; chlorhydrate d’éphé-
dnine 1,0 g cau distillée 20 g. On mjecte 0,5 a 1,0 ml de cette solution.

Présentativn. Sous forme de poudre.

A garder sous clef

CONDELPHIN
Condelphinum

Condelphin 15 an alealoud extracted from Delphumum confusum.

Physical Properties. A shightly yellow fine erystalline powder, msoluble 1n
water, well soluble m organic solvents.

Uses, Administration and Dosage. The action of condelphin 1s simslar to
that of curare. Condelphin 1s used m a pathologically mcreased tone of the
skeletal inusculature and other di~orders of the locomotor function, which are
the result of discasc or trauma of the nervous sy stem (parkinsonism, multiple
sclerosis, spastic traumatic paralysis and the like).

Admimistered orally tn powdersin do<es of 0.025—0.05 g 1—2 times a day.
Course of treatment 10—12 days

Contraindications. The drugis contrandicated 1n myasthema gravis, cardio-
vascular msuffiency, cerious diseases of the hiver and the kidneys.

In casc of comphcations u~¢ an as antidote 0 53-ml. of a sterhzed muixture
consisting of prostigmine 0.005 gm, atropin sulphate 001 gm ephednin hydro-
chlonde 1 gm and distilled water 20 gm.

Supply. The drug s dispensed powder form.

Storage. Condelphin should be hept under lack and kev

USSR Section: Brussels Universal and International Exhibition 1958
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KONDELPHIN
Condelphinum

Kondelphin ist ein Alkoloid, das aus der Pflanze Delphinium confusum
abgesondert wurde.

Physische Eigenschaften. Feinkristallinisches, leicht gelbliches Pulver, un-
foshich m Wasser, gut léshch 1n orgamschen Losungsnutteln,

Verordnung, Dosierung und Anwendungsweise. Kondelplin wirkt kurare-
shnheh, Es findet Verwendung beim pathologisch erhohten Tonus der Knochen-
geristmuskeln und anderen Strungen der Bewegung~funktion, die auf Grund
der Erkrankung des Nervensystems-Trauma entstanden «ind (Parkisimsmus)
Dissenmmtte Sclerose, spastische traumatische Paralyse u. dgl.).

Man verwendet es maerlich i Pulver je 0.025—0,05 g 1—2mal tighch.
Die Dauer der Kur 10—12 Tage.

Gegenanzeige. Wird ber Miasthema, Dekompensation der Herz- und Ge-
faBetitigkeit ber schweren Leber- und Nierenerkrankungen gegenangezeigl.

I Falle von Komplikationen als Gegengift wird ein sterilisiertes Gemisch
aus Proserin — 0,003 g; schwefelsaurem Atropin — 0,01 g; salzsaurem Ephe-
drin — 1 g, desulliertem Wasser — 20 ¢ n Hohe von 0,5—1,0 ml innerhch
verordnet.

Herstellungsform. Wird in Pulver hergestellt.

Aufbewahrungsbedingungen. Wird unter Verschluf (Liste A) aufbewahrt.

Ceruua CCCP na BceemupHoli poicTanke
1958r. B Bproccene.

Abteilung der UdSSR auf der Allgemeinen Weltausstellung in Briissel 1938
: Byemropruspar Saxas Ne B 172-33
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KYTU3OH

Cuthizonum

Titocemitkap6as3on p-itsonpomninfensanbaersna
-CH=N=-NH —ﬁ-NH,
H

OHU3NUYECKUE CBONCTBA : Becyseriibie KPUCTaJNIH, TPYIHO PacT-
BOPHMH B BOJe, XOPOIIO PACTBOPHMB B CIpTE,

HA3BHAYEHWE, JO3H! 11 CIOCOBLI MPUMEHEHUA: V monest,
GONBHHX BHPYCHHM FPUIIIOM, KYTIH30H COKPALLAET AMHTEABHOCTD 3a60e-
BaHUA.

KyTnson nokasaH mpit BceX GopMax BHPYCHOTO FPHINA KAK Yy B3pOC-
JIHX, TaK 3t y fereit.

HasnayawoT BHYTPb B3pociaum no 0,005 r Tpit pasa B A€Hb B TeyeHHE
3 nueft; merAM - mo 1 TaGnerke 3-4 {HA MOAPAR TPi: pasa B fieHb B CIEAYI0-
LIIX KO3HPOBKAX HA TIPHEM:

ot 1 roma mo 3 mer
or 3uyer go b mjer
or 5axnerpmo 7 ner
or 7 aer xo 10 xet
ot 11 zet o 14 aer

0,001 r
0,0016 r
0,002 r
0,003 r
0,004 r

Cnenyer coGMIONATH OCTOPOIKHOCTE MPI HA3HAUEHIH GOabHHM ¢ 3200-
JeBaHHAMH TeYeHIt.

®OPMA BEIIIVCKA: Bunyckalor B Tabaerkax mo 0,001, 0,002 u
0,005 r, ynakoBaHHKX B KOHBOJIOTH IO 10 WITYK.

VYCIOBUA XPAHEHHUA: CoxpaHaOT ¢ NPeAOCTOPOHKHOCTEIO (CIIi-
cok B).

CUTHIZONE
Cuthizonum

p-isopropylbenzaldéhyde de thiosemicarbazone
-CH:N—NH-%-NH,
CH,
*SeH- s
CHy
Description: Cristaux incolores, peu solubles dans I'eau, bien solubles dans
I"alcool,
Indications, posologie, mode d'emploi: Le cuthizone parait abréger la

durée de la grippe 4 virus. 1l est indiqué dans toutes les formes de grippe de
'adulte et de I'enfant.

Dose adulte: 0,005 g 3 fois par jour pendant 3 jours. Pour les enfants:
un comprimé 3 fois par jour 3 ou 4 jours de suite & doses suivantes:

Section de I'URSS & I'Exposition Universelle et Internationale de Bruxelles 1958
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detlanag3ans., . . . 0001 g
de3aS5ans. . . . . 00015¢g
de5a7ans. . . . . 0002 g
de7410ans . . . . 0003 g
det1al4ans . . . . 0004 g

Administrer avec précautions aux hépatiques.

Présentation: Tubes de 10 comprimés de 0,001; 0,002 et 0,005 g.
Conserver avec précaution.

CUTHIZON
Cuthizonum

p-isopropylbenzaldehyde thiosemicarbazone
-CH:N-NH—E-NH,
CH
*ScH- S
CHy
Physical Properties: Occurs as colourless crystals, hardly soluble in water,
fairly soluble in alcohol.

Uses, Administration and Dosage: Cuthizon shortens the duration of virus
influenza. Cuthizon is used in all forms of virus influenza in adults or in
children.

Administered orally for adults in doses of 0.005 gm. 3 times a day for
3 days; for children: 1 tablet 3 times a day for 3-4 days in the following doses:

1~ 3 years —~ 0.001 gm.
3~ 5 years — 0.0015 gm.
5— 7 years — 0.002 gm,
7 -10 years — 0.003 gm.
11-14 years — 0.004 gm.

Special care is necessary in odministering it to patients with liver di

Supply: Dispensed in tablets of 0.001 gm., 0.002 gm. and 0.005 gm. rolled
up by tens.

Storage: Cuthizon should be preserved with precautions.

KUTHISON
Cuthizonum

P-isopropylb ladehyd-thi ycarbazon

—CH=N—NH-(Ii—NH,

CHs 2
CH -
cHy
Physische Eigenschaften: Farblose Kristalle, schwer 15slich in Wasser, gut
18slich in Alkohol,
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Verordnung, Dosierung und Anwendungsweise: Bei Menschen, die an Virus-
grippe erkrankt sind, verkiirzt dos Kuthison die Dauer der Erkrankung.

Kuthison wird bei allen Formen der Virusgrippe sowoh! fiir Erwachsene als

auch fiir Kinder angewandt.

Man verordnet es innerlich den Erwachsenen je 0,005 g dreimal tdglich im
Laufe von 3 Tagen; den Kindern je 1 Tablette dreimal taglich im Laufe von
3-4 Tagen in folgender Dosierung:

im Altervon 1Jahr bis 3 Jahre — 0,001 g
im Alter von 3 Jahren bis 5 Jahre — 0,0015 g
im Alter von 5 Jahren bis 7 Jahre — 0,002 g
im Alter von 7 Jahren bis 10 Jahre — 0.3 g
im Alter von 11 Jahren bis 14 Jahre — 0,004 g

Bei der Verordnung des Préparates an Leberkranke ist duBerste Vorsicht
zu bewchren.

Herstellungsform: Wird in Tabletten je 0,001, 0,002 und 0,005 g, verpackt
in Konvaluten je 10 Stiick, hergestellt.

Aufb hrungbedi : Wird mit Vorsicht (Liste B) aufbewahrt.

QAT SIIATY:

CYTISINUM

Coxyun CCCP na Bcemupnoii
smcraoke 1958 r. 8 Bproccene

Section de I'URSS @ I'Exposition Universelle
et internationale de Bruxelles 1958
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o CH——Ctha
e N Nen,  NA

UUTU3H H “
Cytisinum HC\/N\/CH——CHz
< cH,
L\musun-anxanoup., copepkamiea 8 cemeHax PIKNTHUKA (Cytisus cln
loburnum) ¥ TEpMONCACa (Thermopsis lanceolata).
“ " M CYTISINE
uanueckue CBOACTEA. Benwiit uan cnerka KENTOBATHIA KPUCTan- G
AMUECKHi NOPOLIOK, nerko paCTBopmou.\nﬁ(ﬁ B8 BOAE: Pacreopsl nmeioT ytisinum

(e NOHHYIO PEAKUHIO-
Alcaloide content dans les graines de cytisus laburnum et de thermopsis

Haanaueune, A03bl ¥ cnoco6 npumeneHns. [Mpenapat ssaneTc lanceolata.

achdbexTusrbIM so3byantenem AbIXaHHA | nosbiwaet Takxe KpPOBAHOE AAB~

newnne. Mpunmenserca 8 cnyyae DedN‘EKTOPHb'X OCTAHOBOK ABIXaHWS npv Description. Poudre cristalline blanche ou joundtre, trés hydrusoluble. Les
onepaumsx, TPasMax ¥ pasnnuHbIX oTpasneHusix; ApH ocnabaennax Apixa: solutions sont olcalines.

TenabHOR H cepAeuHo-cocyAnuoﬁ ACSTENLHOCTH, obycnosneHHbix pasanuy-

HBIMH MHTOKCHKAUHAMH (orpasaenne OKHCBIO yraepoAd, CHHUABHON KHCAO- ndications, posologie, mode d'emploi. C'est un stimulant efficace du centre
7o, HAPKOTHKAMH H Ap.) ¥ MHCDEKUHOHHBIMK asabonepanuamMni NpH woke respiratoire également apte & faire monter la tension artérielle. Employé en cas
W KOANANTOMARBIX COCTORHMSAX, YTHETEHNH AblxaHHa W Kpoaooépau&enuﬂ 8 d'arrét respiratoire J'origine réflexe lors des interventions chirurgicales, @ la suite
NOCHEONEPAUMOHHOM nepnoAe; np accbuxcnn HOBOPOXKAEHHBIX- de troumatisme et d'intoxication } indiquée dons le traitement de faiblesse res-

piratoire et cardio-vasculaire provoquées par des intoxications diverses (monoxyde
de carbone, acide cyanhydrique, narcotiques, etc.) et des maladies infectieuses
choc et états colloptoides, dépression respiratoire et cireulatoire dans lo périade
postopératoire, asphyxie des nouveaux-nés.

Ansa meanumHckux uesei npuMeHsoT 0,15°I0 pacTsop UMTU3HHS B BOAS,

npeAc'raanmou.mii coboit becuseTHyO, NPO3paUuHyo KMAKOCTB; BBINYCKAIOT
"

efo B amnynax noA HaaBaHueM ,,UNTUTOH (Cymonum)

LinTnTon 8BOART BHYTPHUMbILIEYHO, BHYTPHBEHHO H NOAKOKHO 8 AO33X o ole | ut d 015 % 1 |
n emploie o solution aqueuse e cytisineé a en ampou es sous 1€
05—1 ma. Mnbekuun uuTuTOHa MOIYT 6uiTe MOBTOPEHE! NPY HEO X0~ P q A Sl P

AAMOCTH HepeE3 10 — 15 nunyt. nom de « Cytitone »>. C'est un liquide limpide, incolore-
LinturoH wnpoko NPUMEHAIOT KaK ¢PeACTBO ANR onpeAeneHua cKOPOCTH
Kposooépau.\eum (npn nomotun cexyHAOMEPA yCTaHaBnueaoT APOMEXYTOK
apemetn, KOTOPbIl MPOXOAHT ¢ MOMEHTa seeaeHus B8 noxTesyto 8seHy Le cytitone est trés employé pour I'étude de la vitesse circulotoire. On mesure
07— 1 ma uuTHTOHA AO nonBAEHKs nepsoro raybokoro spoxal. l? temps entre |'iniecliop dans la veine cubitale de 0,7-1.0 ml de cytitone et
Buiciuas pasosas A032 NOA KOXY ¥ BHYTPHBEHHO — 0,0015 unuanna Papparition de la premicre respiration profonde.

Le cytitone est injecté por voie intra-musculaire, intra-veineuse et sous-cutanée
& dose de 0,5-1,0 ml. Si besoin est on répete l'injection oprés 10 0u 15 minutes.

(1 mn uwrwrona)‘ gbicuias CyTOuHas A033 ™ 0,003 uutnanua (2 mn um- .Duse maximum (par voie sous ée et intra-vei ) 0,0015 de cytisine.
'rm'ona). soit 1 ml de cytitone. Dose maximum par 24 heures: 0,003 de cytisine (2 ml de
cytitone). B

npomaommaaanm\. r\pomaonoxaaau npH TAMENBIX opraﬂuue(xux

nopaxeHuax CepAUd, BLIPAKEHHOM apTepuocknepo3e, FUNEePTOHUH. Contre-indication. Lésions organiques du cosur graves, athérosclérose nette:
hypertension artérielle.
Mopma BLINYCKA. Lintuaun BLINYCKAIOT B nOpOWKE ¥ B BHAE UnTH-

roHa B aMnynax no | ma. : 8 . .
ynax no Présentation. La cytisine peut étre obtenue sous forme de poudre ou en am-

.. oul A
YcnoBus xpanenus. Liuruann coxpanaio? noA 3aMKOM (enucox WA, poules de 1 ml sous le nom de cytitone.
& XxOpOLIO 3aKyNOPEHHbIX Ganxax, B CyXoM MeCTe. A garder sous clef dans des bocaux bien clos dans un endroit sec.

ke Llututon 8 amnynax cOXPaHAIoT ¢ npcAocvopoxHocrb»o {cnucor b ). Le cytitone (en ampoules) doit &tre gardé avec précaution. 195¢

| S

pramponsmestE: T g
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CYTISIN
Cytisinum

Cytisin is an alkaloid from the seeds of cytisus laburnum and thermopsis
lonceolota.

Physical Properties. A white orf slightly yellowish crystolline powder, well
soluble in water. Its solutions have an alkaline reaction.

Uses, Administration and Dosage.The druglsan effective respiratory stimulant,
it also increases the blood pressure: Used in cases of reflex respiratory arrest
during operations, in troumas and different intoxications: in cases of depressed
respiratory and vusocu\'diul activity caused by different intoxications (by corbon
monoxide, cyonic acid, narcotics, etc) and infectious diseases; in shock and
collaptoid states: respiratory and circulatory inhibition in the pos\operoﬂve period;
in asphyxia of the newborn.

For medical purposes @ 0.15 per cent aqueous solution of cytisin is used.

itisa colourless transparent liquid, dispensed in ampoules under the name
of "Cyﬁtor\" (Cyﬁtonum).

Cytiton is injected in!ramuscu\utly intravenously and subcu\clneously in doses
of 0.5-1 ml. I necessary the injections may be repeated after 10-15 minutes.

Cytiton is widely used for determining the blood circulation rate (the interval
between the injection into the ulnar vein O 0.7-1 ml. of cytiton ond the first
deep inspiration is determined by o s(op-wa!ch).

Maximum single dose for subcutaneous and intravenous injection is 0.0015 of
cytisin (1 ml.of cytiton), maximum daily dose — 0.003 of cytisin (2 ml of cytiton).

Contrnindica!ions. Contruindiculed in cases of serious organic defects of the
heart, manifest orteriosc\erosis, hyper\ension.

Supply- Cytisin is dispensed in powders and os cytiton in ampoules of 1 mh

Storage. Cytisin should be kept under lock and key, in well stoppered jars:
in a dry place-

Cytiton in ampoules should be preserved with precautions:
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CYTISIN
Cytisinum

Cytisin ist ein Alkaloid, das aus den Samen der Pfianzen Citisus loburnum
und Thermopsis lanceolata abgesondert wurde.

CH GH—CH,
e X cH, NH

L

HK{NVCH——
cH,
Il
o

Physische Eigenschaften. WeiBes bis gelbliches kristallinisches Pulver, dos
sich leicht in Wasser lost. Die Lésungen weisen alkalische Reaktion auf.

Verordnung, Dosierung und Anwendungsweise. Das Préparat ist ein effek-
tiver Erreger des Atmens, es erhoht auch den Blutdruck. Wird im Falle der reflek-
torischen Stockung des Atmens withrend Operationen, bei Trauma und ver
schiedenen Vergiftungen, Schwache der Atmungs- und HerzgefdBtatigkeit, die
Jurch verschiedene Intoxikationen (Vergiftung mit Kohlenoxyd, Blauséure, Nar-
kotiken u.a.) und ansteckende Krankheiten hervorgerufen werden, beim Schock
und bei kolloptoiden Zustanden, bei Atem- und Blutumlaufdepression in der
Postoperotionsperiode. bei Asphyxia der Neonatorum verwendet.

Fiir medizinische Zwecke verwendet man 0,15%ige wasserige Cytisinldsung,
die eine farblose, durchsichtige Flussigkeit darstelit, und in Ampulien unter dem
Namen ,Cytiton" (Cytitonum) auf den Markt gebracht wird.

Das Cytiton wird intramuskular, intravends und subcutan in einer Dosis von
0,5 bis 1,0ml eingefiihrt. Cytitoninjektionen kénnen im Notfall nach 10-15 Minuten
wiederholt werden.

Cytiton findet eine breite Verwendung als ein Mittel fir die Bestimmung der
Schnelligkeit des Biutumlaufes (mit Hilfe des Sekundemeters bestimmt man den
Zeitabstand zwischen dem Zeitpunkt der Einfiihrung von 0,7-1 ml Cytiton in die
Ellbogenvene und der ersten tiefen Einatmung).

Die héchste einmalige Dosis subcutan bzw. intravends betrégt 0,0015 g Cytisin
(1 ml Cytiton); die héchste Tagesdosis 0,003 g Cytisin (2 ml Cytiton).

Gegenanzeige. Wird bei schweren organischen Herztehlern, ausgedriickter
Acteriosklerosis und hypertonischer Krankheit gegenangezeigl.

Herstellungsform. Cytisin wird in Pulver und als Cytiton in Ampullen je 1 mi
hergestellt.

Aufbewahrungsbedingungen. Cytisin wird unter VerschluB (Liste A) in gut
verschlossenen Biichsen in einem trockenen Roum aufbewahrt.
Cytiton in Ampullen wird mit Vorsicht (Liste B) aufbewahrt.
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Diocidum

encrapnnet coGoil cyech aTano
sl GpOMIION, TAGIeTIIPY IOIIXC OTAENLHO

IMEpPKYPHXAOPIAL

{oTaHOIMEPKY PUXRO0PIA 0,35 r 1t N-peruamuphamusnit GpoMun

0,33 r) 1 npn

MeHAeMBLIX ofHOBpPEMENnNO B COOTHOLIEHUN 1:2 B

pacrpopax B KauecTse GaKTEPHLHANOTO CpeacTna.

Cpeputit BeC rabaeTiil OTANOAMEPRY pHXIOpHAR — 0,55 r,

raGaerkit N-ueruamspiuinit Gpomupga — 1 .

{DuBHUeCKHO CBOHCTBA

(O6a nuga TabneToxr HMEoT Gesintit LBET; NpI PacTBOPeHINt B

pojae {nyuute

B ropaucht 40—50°) oGpasyioT ciafo OMAICCIIL-

pyloue pacTBoput.

Ja31AUCHIC M CHOCOD MPEMOHEUMA

Iarowuy obaanaetr GarTepHItNLNbIN AellCTBHEM B OTHOWICHNI
PaBMIUHLIX Gawrepuil 1t rpibKOBOL (atoput.

Pacroput
B XHpyprivec

ZAMOWIAA TPHMCIAIOT AR 0Gea3apakiBanna pys
tofl paKTItie B KORUEHTPAIULL 1:5000 (2 TabnerKi

ueTnanupuRnHil Gpommza 1 1 Tabaerny 2TaHOJIMEPRY P
XJIOPHAA PACTBOPANT B 5 AUTPax BOA).

O6paboTic
etk B TEUE

y pyK TpOH3BOAAT € OMOIBIO CTEpHAbHOll cal-
e 2—3 MILIyT, TOCae uero pymi npOTIPAIOTCH

crepunbHoOfi canderxoit, ¢MOUEHHOI CIIPTOM B Teuenue 1—2 mu-

HyT.

@opna BHINYCKA

BuinyckaloT B Buae T1abneTokK, ynalmnammx B KONBOJIOTH

no 6—10 WTyK.

TaGaeTKit

VcaoBKA XpRUSHHA

N-ueTnanupiguuutt ponuna COXpaHA T B 3d-

LMIEHHOM OT CBETa MeCTe.
TaGneTKi 3TAHOAMEPRYPHXIOPHAA COXPAHANT NOK 3AMKOM

(cmucok ,, A%

)B 3aIMILEHHOM OT cBeTa MecTe,
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Diprophenunt Diprophenum
. VA N,
Xiopruapar nonponi- AN /NN
AMIII00THIOBOTO D(IPR CHCOSCH,CH,N (CHy): * HCl

nmbenu:l-'ruoyl(cycuon 7N\ /
KHCTIOTRL. AN /

@Omenueckue cpoficToa. Beaunlt Kpy-
cranaiyecknil  MOpoOuk, ropLKROro
BRYCa, pactuopsiouuficit B soje npu
nosorpesanmt.

DIPROPHENE

Description. Poudre cristalline blanche,
amere, soluble dans 'eau chaude.

Indications, posologie, mode d&’emploi.

Reméde spasmolytique indiqué dans les
v laires, surtout des extré-

Hasnayeuue, josui i 6ot 1=
semenns., [Ipumensmior # KauecTe
CHABMOJNTIUECKOr0  CPECTHA npn
ca3Max KPOBEHOCHHX COCY0H, oco-
Genno womeyuocredl, A Tayeke Npi
CHACTHYECKIX ~COCTOALMAN raanxofl
MyCKYNaTypb.

Haanaualor BHYTpL B joue 0,05 r,
a npst xopoiuell nepeHoCcHMOCTI — 0,1r
na npites 2—3 pasa B LeHb.

Kypc aeuenns 15—20 auefl.

@opMa BBINYCKS. BuinyckaoT v Tab-
aetxkax no 0,025 1 0,05 r.

Venopusa Xpameuitsd. Coxpaunior ¢
11pefoCTOPOTIOCTHI0 (enncor LB B
CyXOM MPOXJIARHOM Mecre.

DIPROPHEN
Diprophenum

Hydrochlonde of dipropyluminoethyl
ester of diphenylthioacctic acid.

Physical Properties. A white crystalline
powder with 2 bitter taste, soluble in
water, when heated.

Uses, Administration and Dosage. Used
as a spasmolytic 1n spasms of the blood
vessels, especially of the limbs, and also
in spastic conditions of the smooth
muscles.

Admimstered orally in a 0.05 gm. dose
and n cases of good tolerance in doses of
0.1 gm. 2—3 times 2 day.

The course of treatment lasts 15—20
days.

Supply. The drug is dispensed  in
tablets of 0.025 and 0.05 gm.

Storage. The preparation should be
preserved with precautions in a dry, cool
place.

mités, aussi bien que dans les états spas-
tiues des muscles lisses.

Dose: 0,05 g per 0s; méme 0,1 g si bien
toléré 2 ou 3 fois par jour. Durée du
traitement: de 13 a 20 jours.

Présentation. Comprimés de 0,025 et
0,05 g.

A garder sous clof dans un endroit sec
et frais.

DIPROPHEN
Diprophenum

Chlorhydrat des Propylaminithylather
der Dlphenyctioessxgsﬁurc.

Physische Eigenschaften. Weiles, bitter
schmeckendes, kristallinisches Pulver, das
sich beim Erwéarmen in Wasser lost.

Verordnung, Dosierung und Anwen-
dungsweise. Wird als spnsmopolitisches
Mittel ber Krampfen der Blutgefale,
besonders der Endglieder und auch bei
spastischen Zustanden der glatten Musku-
latur angewendet.

Man verwendet es innerlich je 0,05 g
(bei guter Vertragbarkeit — 0,1 g
9—3mal taghch.

Dauer der Kur 15—20 Tage.

Herstellungsform. Wird in Tabletten zu
je 0,025 baw. 0,05 g hergestellt.

Aufbewahrungsbedingungen. Wird mit
Vorsicht (Liste B) in einem trockenen und
kiihlen Raum aufbewahrt.
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B XHPYP! npaKTHKe B 1:5000 (2 TaGnerin
uersnupiitt 6posuga 1 1 rabaeTiy aTanoaMeprypHit
X7I0pIAA PACTBOPAIOT B 5 JNTPAX BOAHI).

OOpalboTKy PYK MPON3BOJAT C MOMOLBIO crepuabuolt can-
gerkin B Teuemue 2—3 MINIYT, NOCAE Yero PyKi MPOTIIPAIOTCH
crepuabofi canderroft, CMOUEHNHOS CAIPTOM B TeueHie 1—2 mu-
nyr.

@opma BEINYCKa

Bunyckalor 5 Bije ¥y
no 6—10 wWryK.

Veaosus Xpauenus

Pagaersn N-uemswnnupuniiit GpoMiuja COXpaHAIoT B 3a-

LMLEHHOM OT CBETa MecTe.

TaGaersu PHXJIOPHAA COX| T TOJ, 3BMKOM

(cmicox ,,A*) B aLPLIEHHOM OT CBETA MecTe,

DIOCIDE

Diocidum

Le diocido est un mélange de chlorure d’éthanolmercure et de

bromure de N-cétylpyrridinium, préparés sous forme de comprimés

séparés. Le imé de chlorure d6th pise 0,55 g en

moyenne et renfermo 0,35 g do médicament.

Le imé de bromure N-cé! idinium pése 1,0 g environ

et contient 0,33 g de corps actif. Les deux médicaments s’emploient
simultanément en solutions dans la proportion de 1:2 cn tant qu’agent

bactéricide.

Description
Ces deux comprimés sont de couleur blanche; aprés leur solution
dans Peau (de préférence chaude, & 40—50°), ils donnent un liquide

légerement opalescent.

Indications, mode d’emploi
Le diocide est un bacténcide & spectre varié utilisé contre les

bactéries et les champignons.

Ses solutions & 1:5000 s’emploient dans les salles d’opération pour
désinfecter los mains des chirurgiens (2 comprimés do bromure de
Necétylpyrridinium et 1 comprimé de chlorure d’éthanolmercure
pour 5 litres d’eau).

Les mains sont lavées 2 nide d’un tampon stérile pendant 2 ou
3 minutes, et frottées ensuite avec un tampon 1mbibé d’alcool pendant

1 ou 2 minutes.

Présentation
Tubes de 6 ou 10 comprimés. Les comprimés de bromure N-cétyl-
pyrridinium doivent étre gardés 2 Iabri de la lumitre.

doivent &tre tenus

Les imés de chlorure d

sous clef, également & Pabri de la lumigre.

Section de PURSS a PExposition Universelle et Internationale de
Bruxelles

DIOCID

Diocidum

Diocid is a mixture of )l ichloride and N: Ip

dinium bromide which are tabletted scparately (cthanolmercuri-
chloride 0.35 gm and N-cetylpyridinium bromide 0.33 gm) and used
simultaneously in the ratio 1:2 in solutions as a bactericidal substance.

Average weight of the tablet of ethanolmercurichloride — 0.55 gm,

of the tablet N-cetylpyridinium bromide — 1 gm.

Physical Properties

The tablets are white; when dissolved in water (better warmed up
to 40—50° C) they form opalescent solutions.

Uses and Administration

Diocid provides a bactericidal action against different bacteria
and fungi.

Diocid solutions 1n a 1:5000 concentration are used for disinfecting
hands 1 surgery (2 cetylpyridinium bromide tablets and 1 ethanol-
mercurichlorde tablet are dissolved in 5 litres of water).

The hands arc treated with a sterile gauze during 2—3 minutes,
after which the hands are wiped for 1—2 minutes with a sterile gauze

maistened in alcohol.

Supply
Dispensed in tablets, rolled into packages of 6—10 pieces.

Storage
N-cetylpyridinium bromide tablets are to be kept away from
light.
Ethanolmercurichloride tablets should be kept under lock and

key away from light.

USSR Section: Brussels Universal and International Exhibition 1958
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DIOCID
Diocidum

Diocid ist ein Gemisch aus Athanolmerkurchlorid und N-Cetyl-

piridinbromid, die separat tablettiert werden. (Athanolmerkur-
chlorid 0,33 g und N-Cetylpiridinbromid 0,33 g.) Beide Komponente
werden gleichzeitig im Verhdltnis 1:2 gelést und als bakterizides
Mittel verwendet.

Mittleres Gewicht der Tabletten: Athanolmerkurchlorid — 0,55 g;
N-Cetylpiridinbromid — 1 g.

Physische Eigenschaften
Beide Arten der Tabletten sind weif, beim Losen in W asser (besser
in heifem Wasser 40—50°) bilden sich schwach opaleszierende

Lésungen.

Verordnung, Dosierung und Anwendungsweise

Diocid hat bakterizide Wirkung gegen verschiedene Bakterien
und Pilzflora.

Die Diocidlosungen (1:5000) werden in der chirurgischen Praxis
zur Desinfizierung der Hinde verwendet. (2 Tabletten Cetylpiridin-
bromid und 1 Tablctte Athanolmerkurchlorid werden in 5 Liter Wasser
geldst.)

Die Bearbeitung der Hinde fiihrt man mit Hilfe einer sterilen
Serviette im Laufe von 2—3 Minuten durch, nachher werden die
Hinde mit einer sterilen, mit Alkohol befeuchteten, Serviette im

Laufe von 1—2 Mmuten abgericben.

Herstellungsform
Wird in Tabletten, verpackt in Konvolute je 6—I10 Stiick,
hergestelit.
Aufbewahrungsbedingungen

N-Cetylpiridinbromidtabletten werden in cinem vor Licht ge-
schiitzten Raum aunfbewahrt.

Athanolmerkurchlondtabletten werden unter VerschluB (Liste A)
in einem vor Licht geschiitzten Raum aufbewahrt.

Abteilung der UdSSR auf der Allg
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DIPROPHENE
Diprophenum

CHCOSCH,CH,N (C,H,), - HCl

Audenist - TioyKeycuofl 7 N
Ne—"

KHCJIOTBI.

Quznueckne cpoiferna. Lesnlt spu-
CTaj4ecknit  mopouok, ropbkoro
BKyCa, pacTsopsowuiica B Boje npu
NOROFpeBaHI,

Hasunayeune, o3l i ¢nocosLr npu-
Memennst. IlpumennioT n Kkauectne
CHAaMOJINTIUECKOr0  CPEICTBA  npit
CnaaMax KpopenocHux cocya0u, 0co-
Oenuo  womeumocrtell, a Taike npi
CacTHUeCKnX cocroamunk raamkolt
MYCKYJaTypi.

Haanauaior suyTpn o jiose 0,05 r,
a npu xopoiuefi nepenocumocts — 0,11
HA npuem 2—3 pasa b aeub.

Kypc nevennn 15—20 puet.

@opya Beimycka. BuinyckaloT B Tad-
netKax no 0,025 n 0,05 r.

Yeaopun xpanemns. Coxpausmor ¢
NPEROCTOPOKHOCTLIO (cnumcok ,,B*) 1
CYXOM HPOXJagHOM MecTe.

DIPROPHEN
Diprophenum

Hydrochloride of dipropylaminoethyl
ester of diphenylthioacetic acid.

Physical Properties. A white crystalline
powder with a bitter taste, soluble
water, when heated.

Uses, Administration and Dosage. Used
as a spasmolytic i spasms of the blood
vessels, especially of the limbs, and also
m spastic conditions of the smooth
muscles.

Administered orally in a 0.05 gm. dose
and in cases of good tolerance in doses of
0.1 gm. 2—3 times a day.

The course of treatment lasts 15—20
days.

Supply. The drug 1s dispensed in
tablets of 0.025 and 0.05 gm.

Storage. The preparation should be
preserved with precautions in a dry, cool

Description. Poudre cristalhne blanche,
amére, soluble dans I’eau chaude.

Indications, posologie, mode d’emploi.
Remide sp lytique indiqué dans les
spasmes vasculaires, surtout des extré-
mités, aussi bicn que dans les états spas-
tiques des muscles lisses.

Dose: 0,05 g per os; méme 0,1 g si bien
toléeré 2 ou 3 fois par jour. Durée du
traitement: de 15 2 20 jours.

Présentation. Comprnimés de 0,025 et
0,05 g.

A garder sous clef dans un endroit sec
et frais.

DIPROPHEN
Diprophenum

Chlorhydrat des Propylamindthylather
der Diphenyetioessigsiure.

Physische Eigenschaften. WeiBes, bitter
ch kendes, kristallinisches Pulver, das
sich beim Erwirmen in Wasser 16st.

Verordnung, Dosierung und Anwen-
dungsweise, Wird als sp politisches
Mittel ber Krimpfen der BlutgefifSe,
besonders der Endglieder und auch bei
spastischen Zustinden der glatten Musku-
latur angewendet.

Man verwendet es innerlich je 0,05¢g
(ber guter Vertragbarkeit — 0,1 g)
2—3mal taglich.

Dauer der Kur 15—20 Tage.

Herstellungsform. Wird in Tabletten zu
je 0,025 bzw. 0,05 g hergestellt.

Aufbewahrungsbedingungen. Wird mit
Vorsicht (Liste B) in emnem trockenen und
kithlen Raum aufbewahrt.
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DIATHH
Elatinum
DIATHI-OKHN 13 ANKATOMIOB HHBOKOCTI BO apuiuIennoil,

OH3NYECKUE CBONCTBA: Beauit KPUCTAMTHYECKIT TOPOLIOK,
PAcTBOPHM B BOZE MPN RoGanenit COMAHOMN KHCIOTH.

HABHAYEHUE, O3Bl U CIIOCOBEI NPUMEHEHHA: 9aamin
o6magaer KypapenonoGHun AeicTBIeM.

TIpHMEHAIOT A CHIIKEHITR MATOTOTITIECKIt NOBHUIEHHOTO MbIlIEHHOTO
TOHyCA, PA3BIBAIOMEr0CH TPi COCYRMCTHX, TPADMATHYECKIX it APYrHX
HADYMIEHHAX TOJIOBHOTO If CIHHOIO MO3Ta, npit CHOEPKIHE3AX K AP.

HassauawoT suyrps B Rosde 0,01r 1-2 pasa B genb. Kype aeuenus
20-30 pueit.

TeitcTpite ero CHIMAETCA 23EPITHOM it NpPO3EPIHOM.

MIPOTUBOIMMOKA3AHMNSA: IporiBonokasan npit MRacTeHi i [pYy-
CHX 3260JeBaNIAX, COMPOBONAADIUINXCA TOHIKEHINEM MULIEYHOFO TOHY-
ca, a TAKKe NP HAPYIIeHHI BHAEANTEAbHON QYHKILIL NOUEK.

®OPMA BBINYCKA: BunycKawT B Tabaerkax no 0,01r.

VCIOBHSA XPAHEHUS: CoxpanfiioT MO 3aMKOM (cmitcox A) B
SAU[IUIEHHOM OT CBETA MecTe.

ELATINE
Elatinum

Un des alcaloides d’une plante herbacée, le delphinium sublimatum.

Description: Poudre cristalline blanche, soluble dans l'eau additionnée
d'acide chlorhydrique.

Indications, posologie, mode d’emploi: Posséde une action curarisante.
L'élatine est employée dans le traitement de la spasticité musculaire survenue
comme sequelle de lésions vasculaires, troumatiques et autres du cerveau et
de la moelle épiniére, les hyperkinésies, etc.

Dose: 0,01 g 1 ou 2 fois par jour per os. Durée du traitement de 20 &

30 jours.
Son action peut étre neutralisée par I'ésérine et la physostigmine.

Contre-indications: Myasthénie et autres conditions accompagnées de
I'hypotonie musculaire; I'insuffisance rénale.

Présentation: Comprimé de 0,01 g.
A garder sous clef & 'abri de la lumiére.

50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6

ELATIN
Elatinum

Elatin is one of the alcaloids of Delphinium elatum.

Physical Properties: A white crystalline powder, soluble in water when
hydrochloric acid is added.

Uses, Administration and Dosage: The action of elatin is similar to that
of curare.

Elatin is used for lessening the pathologically increased musculor tone,
due to vasculor traumatic and other injuries of the brain and spinal cord, in
hyperkineses, elc.

Administered orally in a 0.01 gm. dose 1-2 times a day. Course of treat-
ment 20-30 days.

lts action is removed by eserin and prostigmine.

Contraindications: The drug is contraindicated in myasthenia gravis and
other diseases accompanied by o decrease of muscular tone and in disorders
of the excretory function of the kidneys.

Supply: The drug is dispensed in tablets of 0.01 gm.
Storage: Elatin should be kept under fock and key away from light.

ELATIN
Elatinum
Elatin ist eins der Alkaloide, die in der Pflanze Schwarzwurzel (Radix con-
solidae) vorkommen.
Physische Eigenschaften: WeiBes, kristallinisches Pulver, das sich unter Zu-
setzung von SalzsGure in Wasser 16st.
Verordnung, Dosierung und Anwendungsweise: Elatin wirkt kuraredhnlich.
Es wird fiir die Herabsetzung des pathologisch erhShten Muskeltonus, der sich
bei GefaBstérungen, Trouma und anderen Stérungen des Gehirns und des
Riickenmarkes, bei Hyperkinese u.a. entwickelt, gebraucht. Man verordnet es
innerlich je 0,01 g 1-2mal taglich.
Die Dauer der Kur — 20-30 Tage.
Die Wirkung des Praparates wird durch Eserin und Proserin aufgehoben.
Gegenanzeige: Wird bei Miasthenia und anderen Erkrankungen, die die
Herabsetzung des Muskeltonus zur Folge haben, und auch bei Absonderungs-
stérungen der Nieren gegenangezeigt.
Herstellungsform: Wird in Tabletten zu je 001 g hergestellt.
Aufb h bedi . Wird unter VerschluB (Liste A) in einem vor

Licht geschiitzten Raum aufbewahrt.
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TAJTAHTAMUWH BPOMUCTOBOJOPOJIHBIA

Galanthaminum hydrobromicum CH.CHy
TalanTaMiuy - HOBHU ATKAJIONA, DHAGTCHHLI 13 MORCUEHCIIL-
ka Boponosa (galanthus Woronowii). OH
®USHYECKHE CBONCTBA
Benuit KpHCTAITIUECKH{t TOPOIUIOK rOPLKOr0 BRYCA, XO0pOIIO PacTso-
piM B Boje. Bonbe pacTBOpE CTOIKI NPH XPAHCHHIH.
HA3BHAYEHHUE, JJO3BI U CIIOCOB TIPUMEHEHHS
TIpiMeHaeTCA MPI CREAYOIIX 3a60JIeDaHMAX . MUACTEHNA, MHOTIATHA,
OCTATOUHME ABMEHNA MOJHOMIENNTA, YyDCTBUTEAbILE I ABHIATeALULIC
HapYIIeHNA, CBABAHHME ¢ 3a00JEBAHMAMI i TPABMATHYECKIIMIL MOBpe-
JKEHHAMH HePBHO{ CICTEMH, MOJMHEBPHTH, PaflKyJIiTL.
TIpiMeHAeTCA O KOMY B BIAE BOXHEIX PacTBOPOD. Pasosas 103a g
papocaux ot 0,0026 o 0,01r (0,25-1 ma 19/, pacTBopa). Bsopar npena-
PAT OfUH Pas, 3 MPI HEOOXOMIMOCTIL - 2 pasa B CyTHKit, Buiciuie Ro3ut A
Bapocanx: pasopas 0,01r, cyTounan 0,02r.
NPOTUBOINOKA3SAHUA
IIpenapaT NMPOTHBOMOKA3aH TPH DIMIIENCIL, rineprunesax, Gpou-
xuagpHO{t acTie, CTeHOKapAu, OpagiuKapauiL.
®OPMA BBIITYCKA
TananTaMiy GPOMIHAPAT BHMYCKAETCA B aMmynax no 1 ma 0,25%.
0,59/, 3t 19/, pacTsopa.
YCIOBUA XPAHEHUSA
- X TIpenapaT COXPAHAIT MO 3AMKOM (ccox A) B saMaAHNBIX AMIYAAX.

B o wri =o L Ay b LAt

BROMHYDRATE DE GALANTHAMINE
| ! Galanthaminum hydrobromicum
Alcaloide nouveau extrait du Galanthus Woronowii.
i Description
X Poudre cristalline blanche, amére, bien soluble dans I'eau. Les solutions

aqueuses sont stables.

p ie, mode d'emp

Myasthénie, myopathie, phénoménas résiduels de poliomyélite, affections
sensorielles et motrices liées aux maladies et lésions traumatiques du systéme
nerveux, polynévrites, radiculites.

Section de 'URSS a I'Exposition Universelle et Internationale de Bruxelles 1958
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CHy S'emploie sous forme de solution aqueuse en injections sous-
,‘d cutanées. Dose adulte de 0,0025 & 0,01 g (0,25-1,0 m! de solution
& 1%). Injectée une fois par jour, parfois deux fois. Dose adulte
maximum: 0,01 g par dose: 0,02 g par 24 heures.

(o) O(EH_,

Contre-indications
Egilepsie, hyperkinésies, asthme bronchique, sténocardie, bradycardie.

Présentation

Solution & 0,25 %, 0,5 % et 1 % en ampoules de 1 ml.
A garder sous clef en ampoules scellées.

GALANTHAMINE HYDROBROMIDE
Galanthaminum hydrobromicum

Galanthamine is a new alkaloid extracted from the plant Galanthus Woro-
nowii.
Physical Properties
A white crystalline powder with a bitter taste, well soluble in water.
Aqueous solutions are stable in storage.

Uses, Administration and Dosage

Used in the following diseases: myasthenia gravis, myopathy, ofter-effects
of poliomyelitis, sensory and motor disturbances allied to diseases and trau-
matic injuries of the nervous system, polyneurites, radiculitis.

Administered subcutaneously in the form of aqueous solutions. A single
adult dose is from 0.0025 to 0.01 gm. (0.25-1 ml. of 1% solution). The pre-
paration is injected once, and when necessary-twice a doy. Maximum adult
doses: single — 0.01 gm., daily — 0.02 gm.

Contraindications

The drug is contraindicated in epilepsy, hyperkineses, bronchial asthma,
stenocardia, bradycardia.

Supply

Galanthamine hydrobromide is dispensed in ampoules of 1 mi. of a 0.25 %,
0,5 % and 1 % solution.

Storage
The drug should be kept under lock and key in sealed ampoules.

USSR Section: Brussels Universal and International Exhibition 1958
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GALANTHAMIN BROMHYDRAT
Galanthaminum hydrobromicum

Galanthamin ist ein neues Alkaloid, das aus dem Woronow-Schneegldck-
chen {galanthus Woroniwii) abgesondert wurde.
Physische Eigenschaften

WeiBes, bitter schmeckendes, kristallinisches Pulver, das sich gut in Wasser
Jost. Wasserige Lésungen sind beim Aufbewahren haltbar.

Verordnung, Dosierung und Anwendungsweise

Wird bei folgenden Erkrankungen verwendet: Miasthenie, Miopathie, Rest-
erscheinungen Polyomyelitis, Empfindlichkeits- und Bewegungsstorungen ouf
Grund von Erkrankungen und Traumastorungen des Nervensystems, Poly-
neuritis, Radiculitis.

Wird subcutan als wasserige Losungen verwendet. Einmalige Dosis fir
Erwachsene betréiigt von 0,0025-0,01 g (0,25 ml 1%iger Lasung). Das Préparat
wird einmal, und bei Notwendigkeit zweimal taglich eingefiihrt. Die héchste
Dosis fiir Erwachsene: einmalige — 0,01 g; tagliche — 0,02 g

R

Gegenonzeige
Dos Priparat wird bei Epilepsia, Hyperkinesen, Bronchialasthma, Steno-
cardia, Bradicardia gegenangezeigt.

|
i
|
|
‘.
{

Herstellungsform
Galonthamin bromhydrat wird in Ampullen je 1 ml 0,25%iger, 0,5%iger
und 1%iger Lésung hergestellt.

Aufb 1 tadi

Das Préiparat wird unter VerschluB (Liste A) in zugelSteten Ampullen
aufbewahrt,

Abteilung der UdSSR auf der Allgemeil W [} in Briissel 1958
BuemToprusgar. 3axas N B-154-38
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TPAMHUIOHEJIABH C
Gramicidinum C

T'pasitIpiy  ABAAETCA auTiGHOTIIKOM, OGaaaaouuM 6ak-
TEPMOCTATIHECKIM 1T GaxTepHIIAHLIM feficTBieM B OTHOLWIEHI
CTPENTOKOKKOB, CTAdIIOKOKKOB, MHCRMOKOKKOB, poaGynmureneit
anaapoGHOLt HHGeKIun It APYTHX MIKpPOGOB.

HasHazenne, Jo0IH B cnocof TPEMENeNHL

ITpenapar NpHMeHAIT MPH THOMHKX PaHAX, NPOJICHKHAX,
73BAX, OCTEOMHANTAX, PAHEHIAX cycTaBoB, OMIMHeMax, 0C-
NOMHEHHBIX AMMCHANNNTAX, @aermonax, KapOynxysax, dypyu-
gyaax ¥ T. n. Tlpuvensaor BOZHBIE PACTBOPLL TPAMILIANHA
(opowenue pau, CMAUNBAIIE MOBAZOK If TAMOOHOB, IPOMBIBANIE
nonocreil). Ha panu nocie jicueanopenna (opH BOIMOMHO
npHMeHeHie MACTAHNX pacreopos. B AEPMATOIOTHYECKO npak-
Tike (MpH MIOJEPMIN) MONLBYIOTCA CTIPTOBLIM PACTBOPOM.
CMa3biBaHuA [PON3BOAAT 2 pasa B JieHb. TpaMiians nps-
MEHAIOT TONbKO MecTHO. Boepenne pacTsopon B BeHY He gonyc-
Kaercs.

@opMa BHIIYCRa

TpaMuIgi BHOYCKAETCH B aMmyaax mo 2 i 29, cnnpTo-

BOTO PacTsopa.
VcaoBua XpaneHns

[lpenapar cOXpausawoT b JamaAnILX AMAYAAX B 3aLELUEHHOM

OT CBETA MecTe.

GRAMICIDINE «C»
Gramicidinum C

Cest un antibiotique doué dPaction bactériostatique et bacté-

ricide envers les streptocoques, les staphilocoques, les pneun

q

Jes microbes d’infection anaérobique et autres microbes.

3 e

S SO
S
SIS

@ 50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6

Indications, posologie, mode d’emploi

Plaies suppurantes, escharres, ulcéres, ostéomyélite, blessures
articulaires, empy2mes, appendicite compliquée, phlegmons, anthrax
furoncles, etc.

Les solutions aqueuses de gramicidine sont employées pour arroser
les plaics, imbiber les pansements, laver les cavités. Une fois que les
plaies sont aseptiques on peut employer des solutions huileuses de
gramicidine. En pratique dermatologique on emploie des solutions
alcooliques (contre les pyodermies) en badigeonnant les lésions deux
fois par jour. La gramicidine ne peut stre utilisée que pour treitement

local. Les injections intraveineuses ne sont pas admises.

Présentation

En ampoules de 2 ml contenant solution alcoolique & 2%. A garder

en ampoules scellées & ’abri de la lumigre.

GRAMICIDINGC

Gramicidinum C

Gramicidin is an antibiotic possessing bacteriostatic and bacteri-
aidal properties in regard to streptococci, staphylococci, pneumococci,

anaerobic infection, and other microbes.

Uses, Administration and Dosage

The drug is used in suppurating wounds, bedsores, ulcers, in
vosteomyelitis, wounds of the joints, empyemas, complicated appen-
dicitis, phlegmona, carbuncles, furuncles, etc. Aqueous solutions of
gramicidun are employed (irrigation of wounds, moistening of dres-
sings and packs, washing of cavities). After disappearance of flora ol
solutions may bé applied to wounds. Alcohol solutions are used in
dermatology (in pyodermia). The skin is painted twice a day. Grami-

cidin is applied only Jocally. Intravenous injection is inadmissible.
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Gr poules of 2 ml. of 29 sterile alcohol

solution.

e

Storage
The drug should be kept in sealed ampoules, away from light.

gomrs WROT P

GRAMICIDIN S
Gramicidin S

St IS

Yo,

Gramicidin ist ein Antibiotik, das cine bakteriostatische und bak-
terizide Wirkung gegen Streptokokken, Staphilokokken, Pneumo-
kokken, Erreger der anacroben Infektion und anderer Mikroben hat.

Verordnung, Dosierung und Anwendungsweise

Das Priparat wird bei Eiterwunden, Wundliegen, Geschwauir,

Osteomyehtis, Gelenkverw d Empi komplizierten Ap-

pendiciten, Phlegmonen, Karhunkel, Furunkel u. a. verwendet. Es

Tonheriesel

werden wasserige Gramicidinld: verwendet (W

B

befeuchten des Verbandmulls und der Wattebausche, Hohlung-
spitlung). Auf die Wunden kénnen nach Verschwinden der Flora Ol-
Iésungen aufgetragen werden.

In der Hautkunde (ber Pyodermia) verwendet man Alkoholldsung.
Bepinseln fiihrt man 2mal tiglich durch. Gramicidin findet nur lokale
Verwendung. Intravendse Einfithrung wird nicht erlaubt.

AR S AR UL

Herstellungsform
Gramicidin wird in Ampullen zu je 2ml 2%iger Alkohollésung
hergestellt.
Aufbewsahrungsbedingungen

Das Praparat wird in zugeloteten Ampullen i emnem vor Licht

geschiitzten Raum aufbewahrt.

Ceknuna CCCP na BeemupHoit BHcTaBKe 1958 r. B Bproccene
Section de PURSS a I'Exposition Uni lle et Int i
de Bruxelles 1958
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Leucogenum

2-({anspadennst KapGITOKCHMETINT)- THABOMNANN - 4 -kapGoHoBasa KuC-

nora.
®U3NYECKUE CBONCTBA

Benuit KpicTammyecKifi NOPOIOK, TPYXHO PACTBOPAIULIIICA D X0I0RK-
Hoft Bofe 1 cnupTe, pacrBopaKuiicA npu pobanjemiit GukapGonara
natpiA. B pacTBopax npenapar HeCTOEK.

HA3BHAYEHHUE, JO3bI M CIIOCOBLI NPUMEHEHHA

TIpumeH AT NP Jefi KON, BH3BAHHOM PEHTreHOBCKUM o0yyeHem
WK fellCTBHEM XIMIYeCKOro areHTa, yruerawuero kposersopenne (Gic-
XJIOPATIHIAMItH, GEHB0J It Ap.), a Takie ¢ npodiuakTiyecKofi Uenblw B
FEepIOJ NPOBENEeHIA Kypca PeHTreHo- Il PajHoTepamin.,

Haanauator no opHott TaSnerke (20 r) 3-4 pasa B CYTKit JO MOJNHOrO
BOCCTAHOBJIEHHA YHCJA JeftkouuToB B mepndepiyeckoit KpoBH 1t HopMa-
Jnsaunt geitkonurapuott dopmyast. C npodunaktiyeckoit uemnio nettio-
reH HABHAYAKT B TEX e [103aX.

®OPMA BBINIYCKA
Bunyckaior B Ta6nersax no 20 Mr npenapara B Kamjoft.

VCIOBUA XPAHEHUA
COXpaHAKT B CYXOM NPOXTIa{HOM MecTe.

LEUCOGENE
Leucogenum
Acide 2-(alphaphényl-carbétoxyméthyl)-thiazolidine-4-carbonique.
Description

Poudre cristalline blanche peu soluble dans I'eau froide et I'alcool, soluble
lors de I'addition de bicarbonate de soude. Les solutions sont instables.

Indications, posologie, mode d’emploi
L pénie due & l'irradiation par les rayons X ou & I'emploi de médica-
ments déprimant I'hématopoiése (bischloréthylamine, benzol, etc.), et aussi &

titre prophylactique pendant le trait t par les rayons X ou le radium.

Dose: un comprimé de 20 mg 3 ou 4 fois par jour jusqu'au retour du
nombre des leucocytes dans le sang périphérique et de formule leucocytaire
a la normale. Mémes doses a titre prophylactique,

Présentation

Comprimés de 20 mg.

A garder dans un endroit sec et frais.

LEUCOGEN
Leucogenum

2-(alphaphenyl carbethoximethyl)-thiazolidin-4-carbonic acid.

Physical Properties
A white crystalline powder, poorly soluble in cold water and in alcohol,
but soluble when sodium bicarbonate is added. Solutions of the drug are
not stable.

Uses, Administration and Dosage

The drug is used in leucopenia caused by roentgen radiation or by the
action of a chemical agent inhibiting blood formation (bischlorethylamin,
benzol, etc.), it is also used prophylactically during the course of roentgen-
or radium therapy.

Dose: 1 tablet (20 mg) 3-4 times a day till complete restoration of the
leucocyte count in the peripheral blood and normalization of the differential
formula.

Prophylactically leucogen is administered in the same doses.

Supply

The drug is dispensed in tablets containing 20 mg. of leucogen each.
Storage

The drug is preserved in a dry cool place.

50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011
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LEUKOGEN
Leucogenum

2-(alphaphenyl Karbétoxymetyl)-thyasolidin-4-Karbonséure.

Physische Eigenschaften .
WeiBes kristollinisches Pulver, das sich schwer in Wasser und kaltem Alkohol
I6st, bei Zusetzung von Natriumbikarbonat 18st es sich gut. In Lésungen ist
das Praparat nicht haltbor.

Verordnung, Dosierung und Anwendungsweise

Man verwendet es bei Leucopenia, die durch Réntgenbestrahlung oder
durch Wirkung eines chemischen Mittels (Bischloridthylamin, Benzol u. a.), das
die Bluterzeugung herabsetzt, hervorgerufen wird und auch als ein Vorbeu-
gungsmittel der Réntgen- bzw. Radiotherapie.

Wird je 1 Tablette (20 mg) 3—4mal tdglich so lange verordnet, bis die Zahl
der Leukoziten im perypherischen Blut und die Normalisation der leukozitaren
Formel hergestellt werden. Zum Vorbeugungszwecke verordnet man das Leu-
kogen in den oben angegebenen Dosen.

NANOPHYNUM

Herstellungsform
Wird in Tabletten je 20 mg des Prdaparates hergestellt,

Aufh h had:
S gung

Aufbewahrung in einem trockenen kihlen Raum.

Bremropriagar. 3akas Nt B-162-38

: CIA-RDP81
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Nanophynum

Hanodpun — ankanoua ablAENEeHHBbIN M3 pacrenns Nanophiton
erinaceum. [1peacrasnset coboii 2,6- AumernanuneprAnK. MoayuaoT
CHHTETHUECKH. Buinyckaior 8 BHAS XNOPrUAPaTa.

Puanueckue cpoiicraa
Benuiit KpUCTaNINUECKUT NOPOLWIOK, XOPOLO pacTBOpHM B BOAE:

Haanauenne, AO3bI H cnocobbt npuHMeHeNns

Hanodpus obnapset ranranobnoxupylOLM aAehcranem.
6oneanu 1.0 wn

ﬂpMMeHﬁK)T AnA neyenns rnnepfouuwecxoﬁ
eNnpOoreHHoro nNpo-

O.0W (Tapnit, a Takke AN seueHus AepmMaTos3os H
HCXOKACHNSA.

Haawauator BHYTPE N0 0,1—02 r asa-TPH pasa 8 AeHb, NOA KOXY
W sHyTpuMBiLieuHO — MO 0,02 — 0,05 ¢ (1 mn Q.NpPOUEHTHOTO HAK
5.npOUEHTHOTO PacTeopa O — 3 pa3a B AeHb.

AnurensHOCTb AeHenua 8 cpearen 3 — 4 wepenn.

Mporusonoxa3anns

r\pomaonoxaaaﬂ npv 3a6oneaannu neveHn ¥ nouex ¢ Hapymeunem

wx chyHKUMA ¥ npY BLIPAKEHHOM apTepHockaepo3e.

Popma asinycka
BhlnchaiOT -] ﬂopolJJKe, B TaéﬂeTKaX no 0|1 rv aMnynax no 1 M
Q.npoUeHTHOFO ¥ - npOUEHTHOrO Pacreopa.

Ycnoaua XpaHeHns

‘e
COXPBHRIOT C ﬂpeAO(TDpO)KHOCTbIO ((nM(OK ,,5 )

De
classified in Part - Sanitized Copy Approved for Release
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NANOPHINE
Nanophynum

Alcaloide extrait d'une plonte, le Nanophyton crinaceum. S'obtient syn-

thétiquement sous forme de chlorhydrate de 2.6-dimé(hy|pipéridine.

Description

Poudre cristalline blanche, hydrosoluble.

{ndications, posologie, mode d'emploi

ue dont 'emploi est indiqué dons le traitement de

Crest un gangliolytiq
er et 2¢ stade) et des dermatoses neurogénes.

I'hypenension artérielle (1
Dosage: 0,1 — 0,2 g per os 2 ou 3 fois par jour: 0,02-005g (1 mla 2%
ou 5%) 2 ou 3 fois par jour par voies sous-cutanée ou intra-musculaire. Durée

du traitement: 3 ou 4 semaines en moyenne.

Contre-indications

Maladies des reins et du foie avec atteinte fonctionnelie; atherosclérose.

Présentation

Sous forme de poudre ou en comprimés & 0,1 g en ampoules de 1ml

renfermant des solutions a 2% et 5%.

A gorder sous clef.

5
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NANOPHYN

Nanophynum

Nanophyn is an alkaloid extracted from the plant Nanophyton erinaceum.
Itis 2.6—dimethylpiperidin. It is produced synthetically as @ hydrochloride.

Physizal Properties

A white crystalline powder, well soluble in water.

Uses, Administration and Dosage
Nanophyn possesses @ gunglio-blocking action.

Used for treatment of hypertension in the 1 and 2 stage and for treatment

of dermatoses of neurogenous origin.

Administered orally in doses of 0.1 =0.2gm. 2 - 3times a day, subcutan-
eously or intramuscularly = by 0.02—0.05 gm. (1 ml. of 2 per cent of 5 per

cent solution) 2— 3 times a day.

The mean term of treatment is 3 -4 weeks.

Contraindications

Nanophyn is contraindicated in cases of functional diseases of the liver

and kidneys and in manifest arteriosclerosis.

Supply
Nonophyn is dispensed in powder form, in tablets of 0.1 gm. and ampou-

les of 1 ml. of 2 per cent and 5 per cent solution.

Storage

With precautions.

50-Yr 2013/10/29
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NANOPHYN
Nanophynum

Nanophyn Ist ein Alkaloid, das aus der Pflanze Nanophyton erinaceum
abgesondert wurde.

Stellt 2-6-Dimethylpiperidin dar.

Wird synthetisch in Form des Chlorhydrats hergestellt.

CH, A CH,
CHy—CH O CH—CH;'Hc
NH
Physische Eigenschaften

WeiBes kristallinisches Pulver, das sich gut in Wasser lost.

Verordnung, Dosierung und Anwendungsweise

Nanophyn wirkt ganglioblockierend.

Wird fiir die Behandiung der hypertonischen Krankheit i. und II. Stufe und
ouch der Dermatosen neurogenen Ursprungs verwendet. Man verordnet es
innerlich je 0,1-02g 2-3mal tdglich, subcutan und i lar je
0,02 — 0,05 g (1 ml 2%iger bzw. 5%iger Lésung) 2 — 3mal taglich.

Die Kur dauert im Durchschnitt 3 — 4 Wochen.

Gegenanzeige
Wird bei Nieren- und Lebererkrankungen mit der Stérung ihrer Funktionen
und bei Arteriosclerosis gegenangezeigt.

Herstellungsform

Wird in Pulver, Tabletten je 0,1 g bzw. in Ampullen je 1 ml 2%iger bzw.
5%iger Losung hergestellt,

Autb 1 L adi

Aufbewahrung mit Vorsicht (Liste B).

DP81-01043R002500110011-6
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Abteilung der UdSSR auf dor Aligemeinen
Weltausstellung in Briissel 1958
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TAXUKAPIUH NOATUIPAT Dans Iendartérite, les gonglionites et les myopathies on prescrit
0,05-0,1 g 2 ou 3 fois par jour per os. Comme oxytocique on emplol
ses solutions & 3 % & doses de 2,5-5 ml par voie intra-musculaire

Monruppar ANKATIOLNA,COREPIRAIErocs B pacremnt copopa et sous-cutanée ou per os & dose de 0,1-0,15 g. Si besoin est on
ToJsicroniioguas (Sophora pachycnrpa). répéte ces doses 3 ou 4 heures plus tard.

OU3NYECKUE CBONCTBA: Benuit KPHCTRJIHYECKIl NOPOUIOK, Dose adulte maximum: 0,2 g par dose, 0,6 par 24 heures.

pacTpopuMeiil B BOXG (1:30), nerxo pacTpopuMmull B xnopogopye, pact- Contre-indication: Lésions fonctionnelles hépatiques et rénales, troubles
popiy B enupre. PacTBOPH CTOMKIL. cardio-vasculaires marqués, grossesse.

HA3HAUEHUE, J103bl U CII0COBBL NPUMEHEHUSA: Mpu- Présentation: Poudre.
Melee Tpenapara MoKasaKo Npi Pasiux cramuax aupaprepuura (oco- A garder avec précautions dans des flacons hermétiquement clos & I'abri
Genmo mpH cnacTiyeckolt crajii), NP TFaHCIHOHNTAX, MIfOnaTiH i AP. de la lumiére.
B aKymepcKoit NpaKTiKe npenapar npHMeNeTea LA yeKopeHit pono-
poit KeATEAHLHOCTIE B CIYMAAX ¢1aGoCTH POROBHLIX CXBATOK 3t PanHen 0TXO0-
SKIEHIH BOJ, & TAKIKG MPI cnaGocTit NOTYT.

[py suAapTepHuTe, PAHMMHONNTAX ) MIONATI Npenapar HasHAuaKnT
pHyTps N0 0,06-0,1r 2-3 pasa B feub. PACHYCARPIN HYDROIODI DE

Ilan CTHMYJPOBAHILL POROBOfL NeATENBHOCTI HA3HAYAKT BHYTPI- Pachycarpinum hydrojodicum
MBIEUNHO M TORKOMKHO Mo 2,5-5 M 39/, pacrsopa MAM BHYTPE no
0,1-0,15 r; naanauenite MOKeT GLTH NOBTOPEHO Hepes 3-4 yaca,

BrclIas pasoBas {03a Jifl BIPOCABIX 0,2 r, BHCWIAA CYTOUHAA 0,6r. Physical Properties: A white crystalline powder, soluble in water {1:30),
readily soluble in chloroform, soluble in alcohol. The solutions are stable.

Pachycarpinum hydrojodicum

Hydroiodide of an alkaloid of the plant Sophora pachycarpa.

IPOTUBONIOKABAHUA: IMpenapar NpoOTHBONOKAZAM npi Hapyuse-
i QYHKIL NeYeHn it MoueK, & TaK#e NP BHPAKCHHLX paccrpoficTpax Uses, Administration and Dosage: The use of the drug is indicated in
cepHeuHoit eATEIBHOCTIN; NPI GepeMeHHOCTIL. endarteritis {in the spastic stage), in ganglionites, in myopathy. In obstetrics

GOPMA BBIMTYCKA: TMaxuxapnun BHMyCKaeTcn B nopourske. the drug is used for aiding child birth in cases of weak uterine contractions

ture | jotic fluid, and f k f birt 2
VCIOBUA XPAHEHUS: Tpenapar coxpanaer ¢ MPEROCTOPOK- and premature loss of amniotic fluid, an also for weakness of birth cramps

In endarteritis, ganglionitis and myopathy the drug is administered orally
ocTsio (cmicox B) B cTeraanHuX GauKax ¢ npuTepToit npofKoit B 3auls- in doses of 0.05-0.1 gm. 2-3 times @ day.
LIEHHOM OT CBETa MecTe.

For stimulating child birth it is administered intramuscularly or subcuta-
neously in doses of 2.5-5 ml. of a 3 % solution or orally 0.1-0.15 gm. The
JODHYDRATE DE PACHYCARPINE dose may be repeoted after 3—4 hours.

Pachycarpinum hyd rojodicum The maximum single dose for adults is 0.2 gm., maximum daily dose

lodhydrate d’un alcaloide extrait du Sophora pachycarpa. - 06 gm.

Description: Poudre cristalline blanche, soluble dans 30 parties d'equ Contraindications: The drug is contraindicated in functional disorders of
trés soluble dans le chloroforme, soluble dans I'alcool. Les solutions sont the liver and kidneys, and also in case of manifest cardiac disorders; in
stables. pregnancy.

Supply: Pachycarpin is dispensed in powder form.

Indieat: PPy

) P mode d'emploi: Endartérite & différents stades (sur-
tout au stade spastique), ganglionites, myopathie, etc. En obstétrique on Storage: The drug should be preserved with precautions, in well stoppered
l'emploi comme oxytocique dans I'inertie utérine, perte précoce des eaux. glass jars away from light.

Section de I'URSS & P'Exposition Unive ' - USSR Section: Brussels Universal and International Exhibition 1958
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PACHYCARPIN JODHYDRAT
Pachycarpinum hydrojodicum

Jodhydrat des Alkoloides, dos in der Pflanze Sophora pachycarpa vor-
kommt,

Physische Eigenschaften: WeiBes, kristallinisches Pulver, 18slich in Wasser
(1:30), leicht léslich in Chloroform, I&slich in Alkohol. Die Ldsungen sind
haltbar.

Verwendung, Dosierung und Anwendungsweise: Die Verwendung des Pra-
parats hat sich bewéhrt bei verschiedenen Stadien der Endarderitis (besonders
in spastischen Stadien), bel Ganglioniten, Myopatie u. a.

In der Entbindungspraxis wird das Prdparat fiir die Beschleunigung der
Geburtstétigkeit im Folle der schwachen Geburtswehen und des vorzeitigen
Fruch b gebraucht, Bei Endarderitis, Ganglioniten und Myopatie
verordnet man das Préparat innerlich je 0,05-0,1 g 2-3mal taglich.

Fiir die Stimulierung der Geburtstatigkeit verordnet man intramuscular bzw.
subcutan je 2,5-5 m! 3%iger Losung oder innerlich je 0,1-0,15 g; die Dosis
kann in 3—4 Stunden wiederholt werden.

Die héchste einmalige Dosis fiir Erwachsene — 0,2 g, téglich ~ 0,6 g.

G ige: Bei Dysfunktionen der Leber und Nieren, bei scharf aus-

gedriickten Stérungen dar Herztétigkeit, bei Schwangerschaft.

Herstellungsform: Pachycarpin wird in Pulver hergestelit.

Aufbewahrungsbeding : Das Préparat wird mit Vorsicht (Liste B) in
Glasbiichsen mit eingeschleiften Propfen in einem vor Licht geschiitzten Roum
aufbewahrt.

Abteilung der UdSSR auf der Aligemeinen Weltausstellung in Briissal 1958

Buemroprisgar. 3akas N 5-164-38
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OEHATHH 0
(Phenatinum) —C—NH—CH— CH,—~

Qocdar f-bemmzonpomuramiaa HAKOTHHOBOM KUCTOTHL,

TlponyxT xonmercamun ¢eHaMAHA H HHKOTHHOBOH KHCIOTHL

®urswyecxme csoficrss DBecumsersnii kpucrammuecknii mopomox
Ge3 3amaxa, CONEHOTOPLKOrO BKYCa; XOpOWIO PacTBOPHM B BOAE i CRHpTe.
Temneparypa mrabneusss 160-1620. Pactsopmt croitku mpm xpasenmit,

HMEIOT KHCIYX0 peakmilo.

Hasuauense, 1038 X cnocobu npamenenus Denarin oxasnBaer
CTRMy/mpylomee BIHSHHE HA NEATPATbHYIO HEPBHYIO CHCTEMY M BH3HIBAeT
cHikenyte KpoBsiHOro jasnenns. Ipumensior npx runepronmaeckoii Goneam
B paHHEX cTagnsx. [IpHMEHSIOT Takike Xak CTMMYJSTOP HeHTPanbHOl
neperOil cacremut. Hasnawator suytps mo 0,05-0,15 r B nmepsme 2-3 aus
2-3 pasa, sateM mo 3 pasa B fenb. Ilon xoxy sBogsT 1 it 2 pasa B
nenb no 1 mn 5%, pactsopa; Ha kypc newenns 20-40 mbexmuit.

®opma Bumycka @enatnn peuryckaercs B mopomixe I B TabreTkax
{mo 0,05 1).

Vcnosax xpamenex [lpemapar cOXpausiloT ¢ NPeAOCTOPOXUOCTHIO
(cmucox B).

PHENATINE
(Phenatinum)

Phosphate ﬂ-phényliaoprupylnmide d’acide nicotinique. Produit de conden-

sation de phénamine et d’acide nicotinique.

Description Poudre cristalline incolore et inodore, d’un goit amer et
salé; bien solable dans 'eau et I'alcool. Point de fusion 160-162°. Les solu-

tions, a réaction acide, sont stables.

Indications, posologie et mode d’emploi La phéna.

+ 2H PO, tine stimule le systéme nerveox central et fait abaisser la tension

artérielle. On 1’

ploie pour le trai de I’hypertension arté.

rielle & son stade initial. Est également employée comme stimulant
du systéme nerveux central. Doses: 0,05-0,15g per 0s 2 ou 3 fois par jour pen-
dant les premiers 2-3 jours, ensuite 3 fois par jour. Est injectée par voie sous.
cutanée en solution & So/oﬂ dose de 1 ml 1 ou 2 fois par jour. Une cure com-

prend 20 & 40 injections.

Présentation Poudre ou comprimés de 0,05 g. A garder avec précaution.

PHENATIN
(Phenatinum)

Phosphate of ﬁ~phcnylisopropylamide of nicotinic acid.

A condensation prodact of phenamin and nicotinic acid.

Physical Properties An odourless, colourless crystalline powder
with a saltybitter taste; fairly soluble in water and alcohol. Melting point
160-162°C. Solutions are stable, they give an acid reaction.

Uses, Administration and Dosage Phenatin stimulates the cen-
tral nervous system and causes & fall in blood pressure. It is used in the early
stages of hypertension. It is also used as a central nervous system stimulant.
Administered orally in doses of 0.05-0.15 gm, 2-3 times a day during the
first 2--3 days, subsequently ~ 3 times a day. Subcutaneously 1ml. of a 5%/
solution is injected 1 or 2 times a day; during a course of treatment 20-40

injections are administered.
Supply Phenatin is dispensed in powders or 0.05 g tablets.

Storage The preparation should be stored with precautions.
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PHENATIN
(Phenatinum)

f-Phenylisopropilamid nikotinsaures Phosphat,

Kondensationsprodukt von Phenamin und Nikotinsdure.

Physische Eigenschaften  Farbloses, geruchloses, salzig-bitter
schmeckendes kristallinisches Pulver; gut léslich in Wasser und Alkohol.
Schmelzpunkt 160-1629. Die Lésungen sind haltbar beim Aufbewahren und

reagieren sauer.

Verordnung, Dosierang und Anwendungsweise Phenatin
wirkt stimulierend auf das Zentralnervensystem und ruft die Herabsetzung
des Blutdruckes hervor. Wird bei der hypertonischen Krankheit im Anfangs-

stadium und als Stimulator des Zentralnervensystems verwendet.

Man verwendet es innerlich je 0,05-0,15 g 2-3mal tiglich in den ersten
2-3 Tagen, nachher 3mal taglich. Subcutan je 1mal 5%piger Lisung 2mal tig.
lich; die ganze Kur betrigt 20-40 Injektionen.

Herstellungsform Phenatin wird in Palver und Tabletten (je 0,05 g)
hergestellt.

Aufbewahrungsbedingungen Das Priiparat wird mit Vorsicht
(Liste B) aufbewahrt.

USSR Section: Brussels Universal and International Exhibition 1958

Abteilung der UdSSR auf der Allgemeinen Weltausstellung
in Briissel 1958
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ODIATHOHJIJHHE BAHHOKHCIBME KMHCABH
Platyphyllinum bitartaricum

BUHHOKICIAA KHCHAA COMBb ATNKANONIA MIATHMIIINHA, COMEpHale-
roca B pacrenit kpecronitk (Senecio Plutyphyllus).

OnsHYeckHe cBoiicTBa

Beawtit kpucramneckufi nopowox. Pacrsopus 8 10 wacTax Bofwl,
B 5 yacTAX ropadell BoAn; TPYHHO PACTBOPHM B CMUPTE; PACTBOPUM B
42 yacTAX ropavero CHHpPTA, NONTI HepacTRopiy B Xaopodopme 1t adipe.

HasHayeiire, {0351 I CMOCOTHI MPHMCHOHNSA

IIpuMeHneTCN KAK CMA3MOMHTHUECKOE CPEACTBO NP OCTPLIX IKeTy-
MOUHBIX M KINUEUHLIX CMA3MAX, CHAcTHUeCKIX 3anopax, oGocTpennn
A3BEHHOT GOHGOHII, KOJIMTAX, NMOYHCUHBIX M MEUCHOUYHLIX KOTIIKAX, XoJe-
mIcTHTAX ; GPOHXHAARHOIN ACTME; HApPYIICHIAX MO3ronoro KpomooGpa-
LIEHIA CNACTHUECKOr0 XapaKTepa mpit MINepPTOHNYecKot Gosesnu; creno-
Kapais, paccrpoitcrBax nepndiepiueckoro Kponoolpauiensia; B riasuolt
NMpAKTIKe — B KayecTne CpejcTna, pacunipaoniero apavok. Hasnwavaerca
B CIeRYOMIX ROBAX: A KyNHPOBAHIA OCTPHIX A3BEHHLIX Go.eil, a
TAKME KIeYHBIX, NEYeHOYHLIX, TOYEYNBX HKOMNK — MOTKOIKHO 110
1—2 ma 0,29% pacrBopa 2—3 pasa B feHb; NP Kiueuiodt 1t moucunoit
KOJIITKe, TPH CHACTIYECKHX KoJjnTax — B cseuax no 0,01 r 2 pasa B ens
WM B MMKpPOKauame no 20 xanean 0,5—19% pacrsopa 2—3 pasa B
CYTKil; TPIH CNasMaX KOPOHAPHLIX COCYJAO0B 1t HAPYLIEHHAX MO3rOBOro
KposooGpauienia BBoAAT noj Koy 1—2 ma 0,2% pacrnopa nun nas-
nayawTt no 10—15 kanean 0,5% pacroopa 2—3 pasa B penb BuYTpb., B
rasHoti npakTiike noabayiorea 1% pacTBOpoM.

Buicunie noas A Bapocasix: pagosas 0,01 r, cyroynan 0,03 r.

@opMa BHOYCKa
Tpemapar punycraeTcA B mopolike It B amnynax no 1 ma 0,29%
pacrnopa.
YcinoBRA XpaHeHHA

CoxXpaHAloT nMpenapar ¢ NpegoCTOPOKHOCTLIO (cmucok 1) B xopoumio
3AKYNOPEeHHEIX GAHKAX M B 3aNaANHEIX AMITYAAX.
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BITARTRATE DE PLATYPHYLLINE

Platyphyllinum bitartaricum

Bitartrate d’alcaloide platyphylline extrait du Senecio Platyphyllus

Description
Poudre cnstalline blanche. Soluble dans 10 parties d'eau, dans 5 parties
d’eau chaude; peu soluble dans I"alcool; soluble dans 42 parties d’alcool chaud;

presque insoluble dans le chloroforme et 'éther.

Indicati logie, mode d’emploi

) 4 ]

Agent spasmolyuique indiqué dans les spasmes gastriques et intestinaux
aigus, constipation spastique, exacerbation de 'ulcére gastro-duodénal, colites,
coliques hépatiques et rénales, choléeystites, asthme bronchique, spasmes des
vaisseaux cérébraux d’origine hypertonique, sténocardie, troubles de la circu-
lation périphérique, et dans la pratique ophtalmologique comme mydriatique.
Les douleurs uleéreuses, les coliques intestinales, hépatiques et rénales deman-
dent 1—2 m! de solution 2 0,2% 2 ou 3 fois par jour par voie sous-cutanée; les
suppositoires renfermant 0,01 g de ce médicament sont employés contre les
coliques intestinales et rénales et la colite spastique deux fois par jour; ce
médicament peut encore dtre admimstré sous forme de lavements & garder 2
raison de 20 gouttes de solution & 0,5—~1% 2 ou 3 fois par jour; les spasmes coro-
nariens et les troubles de la circulation cérébrale exigent une injection sous-
cutanée de 1-—2 ml de solution & 0,2% ou 102 15 gouttes de solution & 0,5% 2 ou
3 fois par jour per os.

Dans Iophthalmologie on emploie la solution & 1%.

Dose adulte maximum: 0,01 g par dose; 0,03 g par 24 heures.

Présentation

Sous forme de poudre et en ampoule de 1 ml contenant une solution & 0,2%.

A garder avec précaution dans des bocaux bien clos ct cn ampoules scellées.
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PLATYPHYLLIN BITARTRATE
Platyphyllinum bitartaricum

Bitartrate of the alkaloid platyphyllin extracted from the plant Senecio
Platyphyllus.

Physical Properties
A white crystalline powder. Soluble in 10 parts of water, in 5 parts of hot
water, sparingly soluble in alcohol; soluble in 42 parts of hot alcohol, nearly

insoluble in chloroform and ether.

Uses, Administration and Dosage

Used as a spasmolytic in acute gastric and intestinal spasms, spastic
constipation, exacerbation of gastric ulcer in colites, nephritic and hepatic colics,
cholecystites; in bronchial asthma; in spastic disorders of cercbral circulation in
arterial hypertension disease; in stenocardia, disorders of the peripheral blood
circulation; in ophthalmology as a mydriatic. Administered in the following
doses: for checking acute ulcer pains, and in intestinal, hepatic and nephritic
colics: 1—2 ml. of a 0.29%, solution subcutaneously 2—3 times a day; in the
intestinal and nephritic colics, 1n spastic colites — 0.01 gm. in suppositories
2 times a day or 20 drops of a 0.5—19, solution in a retention enema 2—3 times
a day; in spasms of the coronary vessels and cerebral blood circulation disor-
ders — 1-—2 ml. of a 0.29%, solution subcutaneously or 10—15 drops of a 0.5%,
solution orally 2—-3 times a day. In ophthalmology a 19 solution is used.

Maximum adult doses: single — 0.01 gm., daily — 0.03 gm.

Supply
The drug is dispensed in powder form and 1n ampoules by 1 ml. of a 0.2%
solution.
Storage

The drug should be preserved with precautions in well stoppered jars and

sealed ampoules.
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WEINSAURES PLATYPHYLLIN
Platyphyllinum bitartaricum

Saures Weinsaures Salz des Alkoloides Platyphyllin, das in der Pflanze
Senecio Platyphyllus vorkommt.

Physische Eigenschaften
WeiBes knstallinisches Pulver. Léslich in 10 Tl. Wasser, in 5 Tl heilem
Wasser; schwer lgslich in Alkohol; toshich in 42 TL. heiBem Alkohol, fast unlés-
lich in Chloroform und Ather.

Verordnung, Dosierung und Anwendungsweise

Wird gebraucht: als ein spasmolitisches Mittel bei acuten Darm- und Magen-
spasmen, spastischen Verstopfungen, Verschirfung der Ulkuskrankheit, Nieren-
und Leberkoliken, Cholecystitis, Bronchinlasthma, bei Stérungen des Gelurn-
blutumlaufes spastischer Herkunft auf Grund der hypertonischen Krankheit,
bei Stenocardia, Stérungen des peripherischen Blutumlaufes; in der Augenheil-
kunde — als cin Mittel, das die Pupille erweitert. *

Wird 1 Dosicrung wic folgt verordnmet: fir die Kupierung der akuten
Geschwiirschmerzen und auch der Darm-, Leber- und Nierenkoliken, subcutan
je 1—2 ml 0,2%ger Lésung 2—3mal taglich; bei Darm- und Nierenkoliken,
spastischem Kolitis — in Kerzen je 0,01 g 2mal taglich baw. Mikroklistier jo
20 Tropfen 0,5—1%ger Losung 2—3mal tighch; bei Spasmen der Koronar-
gefaBe und Stérungen des Gehirnblutlaufes fuhrt man subcutan 1—2mal
0,2 %ger Losung oder verordnet man innerhch 10—15 Tropfen 0,5 %ger Losung
9—3mal taglich. In der Augenheilkunde findet eine 1%ge Losung Verwendung.

Héchste Dosen fiir Erwachsene: einmalige — 0,01 g; taghche — 0,03 g.

Herstellungsform
Das Praparat wird in Pulver und 1n Ampullen je 1 ml 0,2 %iger Losung her-
gestellt.
Aufbewahrungsbedingungen

Das Praparat wird mit Vorsicht (Liste B) in gut verschlossenen Biichsen und

m zugeloteten Ampullen aufbewahrt.
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NPOMEAON

Promedolum

Xnopruapar 1,2, 5-1p 4. 4

@Dusnueckue cooiicraa

Benbiit KPHCTANHUECKH# NOPOLLIOK FOPBKOTO BKYCa, Pacraopum 8 8Boae, cnupte,
xnopodbopme. Hepacreopum 8 schupe u benaone. Pacreoper npenapara umeiot
peakyio, GANIKYIO K HERTPANLHOR, CTORIKM NPH XPaHEHHH.

Haanauenne, A03b! # cnoco npuHeHeHHs

Mpomeaon npumensierca kax Goneyronatowee CPeACTE0 npu bonax pasanu-
HOFO NPOWCKOXAEHHA: A3BEHHO 6ONE3NH, XONEUHUCTHTE, CTEHOKBPAHH, wnchapxre
MHOKADAG, KMWENHEIX W NOYEUHbIX KOHKAX M NPH APYTHX sabonesanusx, conpo-
soxaaiowuxes bonessim P XMPYPIHH NP P npw
paanHaHbIx TPABMAX, IpH 6ONAX B MOCIEOMEPAUMOHKOM MEPHOAE U APY noaro-
ToBKE K . O i achcbext uy bonbHbIx O
3noKavec % npakTHke P!

y
Ann 06e360NMBAHHA H YCKOPEHHA POAOS.

pOMEAON HA3HAHAIOT NOA KOXY W BKYTP. BHyrpe Ha npuem no 0,025 —
0,05 r, noa xoxy — no 1 ma 1% wan 2°/o pacteopa. Beeaenne npenapara
obuno npowasoautca 1 — 2 pasa 8 cyrxw. Ana obeaboausanna poacs npome:
AON BROAAT fI0A KOXY 8 Koawuecree 2 — 3 mn 1°/y pacraopa.

DEMEHHO YCTAHOBAGHS BHICUIME AO3bI ANA B3POCTLIX: PA30BaR oHYTPL
0,075 r, noaxoxo 0,04 r; cyrounan Ao3a suyrps 0,15 r, noaxoxwo 0,08 r.

Mporusonoxasanua

[penapar POTHBONOKE3ZK B Tex CAYHaRX, KOTAD YTHETEHHE ALIXBHHS HOXET
JxyAwnTs cocronime bonuHor.

opra sbinycxa

Mpomeroa sunycsaerca 8 nopoue, o awnyasx no 1 wa 1 2% pacrecps,
o rabrereax no 0,025 .

Yenoaus xpanenus

TMpenapar coxpansior noa 3amkom (cnucok A) 8 xopowso aakynopenHsix 6an-
Kax W 320aAHHBIX aMOyRaX.

Tnyck 4 np AOAKHI ¢ Temu xe orpa-
< oTAycK M np! b
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PROMEDOL
Promedolum

(ol de 1,2 5

Description

Poudre cristalline blanche, amére. Soluble dans I'ecu, I'alcool et le chloro-
forme. Insoluble dans I'éther et le benzéne. Ses solutions, & réaction presque
neutre, sont stables.

Indications, posologie, mode d’emploi

"

Douleurs ionnées par l'ulcére trique, le la
linforctus du myocarde, les coliques intestinales et rénales et autres maladies
accompagnées de syndrome douloureux. En chirurgie on I'emploie chet les trau-
matisés, dans lo période post-opératoire et avant FPopération. Utile comme anal-
gésique chez les malades souffrant de tumeurs malignes.

Semplole aussi en obstétrique lors des accouchements. Peut étre employé
per os ou par voie sous-cutanée. Doses: 0,025-0,05 g per osi ml de solution
a 1% ou 2% par voie tanée. Est général it istré 1 ou 2 fois
par jour. Pendant les couches injections sous-cutanées: 2—3 mi de solution & 1%.

Doses provisoires maximum pour les adultes: 0,075 g per os par dose; 0,04 g
sous la peau par dose; 0,159 per os par 24 heures, 0,08 g par 24 heures par
voie sous-cutanée.

Contre-indications

Toutes les it é i jiratoire pourrait aggrover I'état
du malade.

Présentation

Sous forme de poudre, en ampoule de 1 ml & 1% et 2%; en comprimés de
0025g.
A garder sous clef dons des bocaux bien clos et en ampoules scellées.
Le promédol est sujet aux mémes restrictions que lo morphine.

PROMEDOL
Promedolum

1,25

Physical Properties

A white crystalline powder with a bitter taste. Soluble in water, alcohol, chloro-
form; insoluble in ether and benzol. The solutions have a reaction close to neu-
tral and are stable.

Uses, Administration and Dosage

Promedol is used as an analgetic in pains of various etiology: in gastric ulcer,
| iti di dial infarcti intestinal and nephritic colics
and in other illnesses accompanied by pain. In surgery promedol is used in dif-
ferent traumas, in pains of the post-op tive period and g he
analgesic effect is observed also in patients with malignant tumours. In obstetrics
promedol is used for ancesthesia and speeding up labour.

Promedol is odministered subcutaneously ond orally. An oral dose is 0.025—
005 gmy subeutoneously — 1 ml. of a 1 or 2 per cent solution. The drug is usu-
ally administered 1-2 times a day.

For ancesthesia in lobour 2-3mi. of @ 1 per cent solution of promedol is
injected subcutaneously.

The provisional maximum adult doses are: single-oral 0.075 gm. subcutaneous
0,08 gm.; daily—oral 015 gm., subcutaneous 0.08 gm-

Contraindications

|n cases when respiratory depression might impair the condition of the patient,
the drug is contraindicated.

Supply
Promedol is dispensed in powder form, in ampoules containing 1 ml. ofal
ond 2 per cent solution, and in tablets of 0025 gm.

Storage

The drug should be kept under lock, in well stoppered jars and sealed am-
poules.

Promedol is subject to the same limitations os morphine.

D P . e
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PROMEDOL
Promedolum
I

CgHg QCOC; Hy
cH,
T —cens
N-HCI

Physische Eigenschaften CHy

WeiBes kristallinisches, bitterschmeckendes Pulver. Léslich in Wasser, Alkohol,
Chloroform. Unldslich in Ather und Benzol. Die Préparatiésungen sind bel langem
Stehen haltbar und haben eine der neutralen nahe Reaktion.

d und

Promedol wird als i Mittel bei aller Art d
Cholezystit, di i infark i ik, Darm-

grimmen und bei anderen die von Sch begleitet
werden. In der Chirurgie wird Promedol bei verschiedenen Trauma, bei Schmerzen
in der postoperativen Periode und bei Vorbereil zur Operation

Ein anésthenisierender Effekt wird bei Kranken, die unter bésartigen Ge-

bach

leiden, b: In der wird Promedol zum An-
und zur i der Geburt d
Promedol verordnet man subcutan und innerlich. Innerlich ~ 0,025-0,05 g je
Einnohme; subcutan — 1 mal 1%iger bzw. 2%iger Lésung, Gewdhnlich wird das
Préparat 2mal téglich ei ihrt. Zum Anésthesi der il wird Pro-
medol subcutan eingefiihrt, 2—3mal 1% Lésung.
Provisorisch sind folgende héchste Dosen fiir Erwachsene festgesetzt worden:
einmalig — innerlich — 0,075 g; subcutan — 0,04 g; tdgliche Dosis innerlich —
0,15g; subcutan — 0,08 g.

Gegenanzeige
+ Das Préparat st nicht anzuwenden, wenn gedriicktes Atmen den Zustand
des Kranken verschlechtern kann.
Herstellungsform
Promedol wird in Pulver, Ampullen je 1 mi 1%iger bzw. 2%iger Lésung, in
Tabletten je 0,025 g hergestellt.
Aufbewahrungsbedingungen USSR Section: Brussels Universal
Dos Préparat wird unter VerschiuB (Liste A) in gut verschlossenen Biichsen and International Exhibition 1958
und zugeldteten Ampullen oufbewahrt.
Die Verabreichung und Anwendung des Promedols sollen mit den Beschréin- Abteilung der UdSSR auf der Aligemeinen
kungen durchgefiihrt werden, die fiir die Verabreichung und Anwendung des Wehtausstellung in Briissel 1958
Morphins gilltig sind.
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CAJIBCOJIHH XJIOPHCTOBOHOPOI[HLIQ
(Salsolinum hydrochloricum)

Xnopriapat 1-MeTH-6-0KCH-T-MEeTOKCHTETParHAPON30XHHOMNHE

Canbconi - ankaious, Bhlne}lel[llblﬁ 13 cpeAHea3’uaTCKoro pacre-

# must connmkn (Salsola Richteri).

e

Pr3rueckre cofictsa DBeawit it Genwtit ¢ ovenb cnabbiM KenToBaTHM
OTTeHKOM KPHCTALNIYeCKHit mOpOmoK Gea sanaxa, ropbroro Bkyca. Pactsopum
B 14 uwactsx BOALL, TPYAHO pPAacTBOPIM B CHIIpTe. Tesmneparypa nrabaenus
nocae Buicymibamis 194-2020.

Hasnauerue, Xo3u & crtoco6 mpamenenns Carbconun ciinkaeT Kpobs-

f noe nasnenme 1 pacmupsier nepndepiueckite KPOBEHOCHEIE COCYAHL. O6aa-

¥4 naer ofmum ycroxamsatomun AeiicTBieM. Tpusensior npy rimepromuIeckoit

o

Goesnn 1t ronOBHLIX G0AAX Ha MO9YBE CMa3MOB COCYAOB MO3ra. Hasuawaior
puyTps B fose 0,03 r na mpiem 3 pasa B fenb NI NOAKOXHO Mo 1M1 19,
BoJHOro pacTtsopa 1-2 pasa B ReHb. Jins ycunenns AeiicTbus pexoMenAyeTcs

o kOMﬁllHﬂpODaTb npnem casbcoanHa ¢ npieMoM AMYypeTHHA, JMOMIHaNa, nana-
=3 BepHHa JUNI ApYTHX ycnoxaxmaloumx H CHOOTEH3NBHLIX CPejACTB. Bricman

I'Ipo’rm!ouoxaaanua Hpenapar OpoTHBONOKA3aH npu JeKOoMITeHcalis cep-
}Ie‘lﬂoﬁ IOesiTeIbHOCTH If THXeNbIX HapymeHusx lbylll(ml“ nedeny i MOoHeK.

dopma BHOycka Brmyckaercs B mopomxe.

Venosas xpaneHEZ [Ipenapar COXPaHSIOT C NPeLOCTOPOXNOCTHIO (cnm-

COK E] B X0pomo 3aKyNOpPeRHbIX Bankax u3 OpaHMeBoro CcTexKaa.

La salsoline est un alcaloide extrait d’une plante asiatique, la Salsola Richteri.

Description Poudre cristalline blanche ou blanc-jaunitre, inodore et
amére. Soluble dans 14 parties d'eau, peu soluble dans I'alcool. Point de fasion
aprés dessication 194-2020.

Indications, posologie, mode d’emploi La salsoline fait abaisser
Ia tension artérielle et dilate les vaisseanx périphériques. Elle posséde une action
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calmante générale. On I’ contre ’hyper artérielle et les [

céphalées causées par les spasmes des vaisseaux cérébraux.

sous-cutanée 1 ml de solution aquense i 1%/ 1 ou 2 fois par jour. Poury
renforcer 'action de la salsoline il est utile de lui associer la diureé- ks
tine, le gardénal, la papavérine ou d’autres médicaments calmants et 5
hypotenseurs, Dose adulte maximum: 0,1 g par dose, 0,3 g par 24 heures.
Contrc-indications Décompensation cardiaque et lésions fonction-
nelles hépatiques et rénales avancées. :

Présentation Se vend sous forme de poudre.

A garder dans des bocaux de verre orangé bien clos.

SALSOLIN HYDROCHLORIDE
(Salsolinum hydrochloricum)

Chloral hydrate 1-methyl.6-oxide-7 methoxytetrahydroisoquinolin

Salsolin is an alkaloid, extracted from the Central Asian plant saltwort (Sal-
sola Richteri).

Physical properties A white ora white with a faint yellowish shade
crystalline powder, odourless and with a bitter taste. Soluble in 14 parts of water, [
very sparingly soluble in alcohol. Melting point after desiccation is 194.2020C.

Uses, administration and dosage Salsolinlowers the blood pressure |
and dilates the periphery blood vessels. It hasa general analgetic effect. It is used
against hypertonia and headaches due to spasms of the brain vessels. Administe- B
red orally by 0.03 gr. doses three times a day or subcutaneously 1 ml. doses of
a 19/9 aqueous solution injected 1-2 times a day. To intensify the action, a combi. 4
ned method is recommended where salsolin should be combined with a dose of B

diuretin, luminal or papaverine, or any other analgetic and hypotensive drug.

The maximum doses for adults are: single — 0.1gr., ~ daily - 0.3 gr.

Contra indications The drugis contra-indicated in cases of decompen
sation of the heart and serious functional disturbances of the liver and th
kidneys.

Delivery form Salsolin is dispensed in powder form.

Storage The preparation should be kept with precautions (list B) in well
stoppered brown glass jars.

1043R00250011001
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SALZSAURES SALSOLIN
(Salsolinum Hydrochloricum)

1-methyl-6.0xi-7 metoxitetrahydroisochinolin Chlorhydrat

Salsolin ist ein Alkoloid, das aus der in Mittelasien wachsenden Pflanze ri
Salsola Richteri abgesondert wurde. \

Physische Eigenschaften Weilles oder schwach gelbliches kristal- '
linisches geruchloses, bitter schmeckendes Pulver. Loslich in 14 Tl Wasser,
schwer 15slich in Alkohol. Schmelzpunkt (nach Trocknen) 194-202°.

Verordnung, Dosierung und Anwendungsweise Salsolin setzt
den Blutdruck herab und erweitert die peripherischen BlutgefiBe. Hat eine all-
gemeine beruhigende Wirkung. Wird bei der hypertonischen Krankheit und bei
Kopfachmerzen als Resultat der Gehirngefilespasmen verwendet.

Wird innerlich vorgeschrieben je 0,03 g 3mal taglich oder Subcutan je 1mal
19/piger Losung 1-2mal taglich. !

S AR e A R ALz

T Um die Wirkung zu steigern, ist Salsolin mit Diuretin, Luminal, Papaverin : RN, A A 2 :
oder anderen beruhigenden und hypothensiven Mitteln zu kombinieren.
Die hichste Dosis fiir Erwachsene: einmalige 0,1 g, tagliche 0,3 g. ' S E c U R I N | N U M N l T R I C U M
Gegenanzeige Das Priparatwird bei Dekompensation der Herztitigkeit i
und schweren Storungen der Leber und der Nierenfunktionen gegenangezeigt.
Herstellungsform Wird in Pulver hergestellt.

v Aufbewahrungsbedingungen Das Priparat wird mit Vorsicht
N (Liste B), in gut verschlossenen Biichsen aus Orangeglas aufbewahrt.

v

m

B USSR Section: Brussels Universal and International Exhibition 1958 Cenuna CCCP na Beormuprok
B Abteilung der USSR auf der Allgemeinen Weltausstellung in Briissel 1958 svicranxe 1958 r. » Bproccane
: Saction do I'URSS & I'Exposition Universelle

et Internationale de Bruxelles 1958

Brewropruaaar. 3acay Ne B 165-38
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CEKYPUHWUH ASOTHOKHUCABIN

Securininum nitricum

A30THOKNCNAR CONb ANKANOMAR CEKYPHHWHA, NONYYEHHOrO W3 TPaBb! CEKYPH-
Hern seTeeuseTHoi (Serucinega suffruticosa).

Puanueckne csoiicrna

Kpucranauueckuii nopowok 6enoro useta ¢ poaosaTto-KPEMOBATEIM OTTEHKOM,
ropuKOBaTHIA Ha BKyc, be3 3anaxa, XOPOWO PacTEOPHUM B BOAE.

Hasunauenne, A03bi H cnocobul npumenenns

[Mpumensior B KauecTee TOHW3MPYIOWETO CPEACTBA CTPHXHUHONOAOGHOTO
aeiictans. BosbyxaaeT UEHTPANLHYIO HEPBHYIO U (EPABYHO-COCYANCTYIO CHCTEMY,
803byxAaeT AbixaHue.

np”MeRﬂiOT npy Napeaax W napannyax, BbI3BAHHbIX NOAHOMHENANTOM B BOC-
(TaHOBUTEALHOM NepuoAe 3abONEeBaHus, Napesax W Napannuax, 3aBUCAWLMX OT
NOHUXEHHUs EOSéyAMMo(TM CNHWHANLHOrO Heps"opeﬁbﬂexTopNoro annaparva; npH
BANLIX NapanMuax, passuBaloWMxca nocne uudbexuuoHHsix 3abonesannit, npu
nonosom beccuaun Ha nouse cPyHKLHOHBALHEIX HEBPOrEHHbIX PACCTPOHCTB; B
KaYeCTBE TOHU3HPYIOWEro CPeACTBa npH obwel (nabocT, Ha NOYBE NEPEHECEHHbIX
ucrowatownx 3abonesannii, NPH COCYARCTOM HEAOCTATOMHOCTH W THNOTOHHH.

HaaHa‘ialOT BHYTPb B pacrsope 1.250 no 10—20 Kaneas Ha npuem ABa
pa3a 8 aeHb nan noakoxko 8 pactsope 1500 no 1 ma oaun paa s aens.

Kype nevenns 20 — 30 aneit.

Mporusonokasanus

[Mpenapar nporusonokasan nNpu runepTORUYHECKON 6oneann, aprepuockne-
poae, 6aseaosoit bone3nmn, OCTPOM M XPOHMYECKOM nechpute U renatute, anu-
NeRcUM, TETaHHW, @ TAKXE NPH HaaWunK BONEBOrO M MEHHHFEANLHOFO CHHADOMA,
OCTPOM NOAMOMHMEANTE, CKNAOHHOCTH K OBPA30BAHMIO (NACTHHECKUX KOHTPAKTYP,
AbIXaTeAbHLIX PACCTPONCTBAX W MHAMBMAYANLHOM HENEePeHOCMMO(TH npenapara.

{pu nepeaosnposke npenapata BO3MOXHKbI OCIOKHEHUS, EHEHHE KOTOPbIX
NPOM3BOAST NO NPABUNAM, NPUHSATLIM NPH OTPABAEHKH CTPHXHUHOM.

Cbopna BbINYCKa

BuinyckaioT B cknsHkax ua TemHoro crekaa no 15 ma pacreopa 1:250 u e
amnynax no 1 mn 8 pacraope 1

YCJIOIM!'I XPaHeHHA

“
CoxpaHsioT noa 3amkoM (cnmcox ,,A") & 3awmwennom ot cseta mMecte.
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NITRATE DE SECURININE

Securininum nitricum

Nitrate d'un alcaloide sécurinine extrait de I'herbe Securinego suffruticosa.

Description

Poudre cristalline blonche de nuance créme-rosdtre, légérement amére, ino-
dore, bien soluble dans I‘eau.

Tndi logie, mode d"

P

Tonique dont I'action ressemble a celle de la strychnine. Stimule le systeme
nerveux central, le systéme cardio-vasculaire et le centre respiratoire.

Indiqué dans le traitement des parésies et paralysies poliomyélitiques au stade
de régression; le traitement des parésies et paralysies dépendant de I'hypo-ex-
citabilité de I'appareil neuro-réflexe spinal; des poralysies flasques post-infec-
tieuses; I'impuissance sexuelle fonctionnelle neurogéne. Indiqué aussi contre la
lassitude générale @ la suite de maladies débilitantes; dans l'insuffisance vas-
culaire et I'hypotonie.

Employé per os en solution a 1:250 10 — 20 gouttes 2 fois par jour ou por
voie sous-cutonée en solution @ 1:500 1 ml une fois por jour. Durée du traite-
ment: de 20 a 30 jours.

Contre-indications

Hypertension artérielle, athérosclérose, maladie de Basedow, néphrites et
hépatites aigués et chronique, épilepsie, tétanie, syndrome méningé douloureux,
poliomyélite aigué, tendance aux contractures spastiques, troubles respiratoires
et intolérance individuelle.

Le surdosage peut étre suivi de complications qu'on traitera comme I'intoxi-
cation par la strychnine.

Présentation

Flacons en verre foncé contenant 15 ml de solution & 1: 250 et ampoules de
1 ml renfermant une solution & 1:500. A garder sous clef a I'abri de lo lumiére.

50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6
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SECURININ NITRATE

Securininum Nitricum

Nitrate of alcaloid securinin extracted from the herb Securinega suffruticosa.

Physical Properties

A white with a cream-pink shade crystalline powder with a bitterish taste,
odourless, well soluble in water.

Uses, i ion and D

Used as a tonic similar to strychnin in action. It stimulates the central nervous
and cardiovascular systems, stimulates respiration.

It is used in pareses and paralyses coused by poliomyelitis in the period of
recovery; in pareses and poralyses depending on the decrease of excitability of
the spinal nervous reflex system, slow poralyses developing after infectious dise-
ases; in cases of impotence due to functional neurogenous disorders; as a tonic
in general debility after exhaustive diseases; in cases of vascular insufficiency
and hypotension.

Administered orally in a 1:250 solution in doses of 1020 drops twice a
day or subcutaneously in a 1:500 solution in doses of 1 mi. once a doy.

Course of treatment 20 — 30 days.

Contraindications

The drug is contraindicated in arterial hypertension, arteriosclerosis, exoph-
thalmic goitre, acute and chronic nephritis and hepatitis, epilepsy, tetany, in cases
of pain syndrome and meningeal syndrome, acute poliomyelitis, tendency to the
formation of spastic contractures, respiratory disorders and individual intolerance
to the drug.

In case of overdosage complications may occur which are to be treated ac-
cording to rules for strychnin poisoning.

Supply
The drug is dispensed in dark glass jors of 15 ml. of a 1:250 solution and
in ampoules of 1 ml. of a 1:500 solution.

Storage
Under lock and key away from light.
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SALPETERSAURES SEKURINEN
Securininum nitricum

Salpetersaures Salz des Alkaloides Sekurinin, das aus der Pflanze Securinega
suffriticosa gewonnen wird.

Physische Eigenschaften
WeiBes, kristallinisches, geruchloses Pulver, mit einer rosa-creme Schattierung,
mit bitterem Geschmack. In Wasser gut t8slich.

Verordnung, Dosierung und Anwendungsweise

Wird als tonisierendes Mittel mit strichnindhnlicher Wirkung gebraucht. Erregt
das Zentralnerven- und HerzgefaBsystem und den Atem.

Wird bei Paralysen und Paresen, die durch Polyomyelitis in der Wieder-
herstellungsperiode der Erkrankung hervorgerufen werden; bei Paresen und Para-
lysen, die mit Herabsetzung der Erregbarkeit des nervenrefiektorischen Apparates
zusammenhéingen; bei schiaffen Paralysen, die sich nach Infektionserkrankungen
entwickeln; bei Impotenz auf Grund der funktionalen neurogenen Stérungen; als
tonisierendes Mittel bei oligemeiner Schwache auf Grund bestandener erschépfen-
der Erkrankungen; bei GefaBmangelhaftigkeit und Hypotonia angewendet.

Man verordnet es innerlich in Lésung 1:250 je 10 — 20 Tropfen 2mal téglich
oder subcutan in Ldsung 1:500 je 1 ml 1mal taglich. Dauer der Behandlung
20 — 30 Tage.

Gegenanzeige

Das Préparat ist nicht zu ver den bei Hypertonischen Krankheit Arterio-
sclerosis, Basedow - Krankheit, akuten und chronischen Nephritis und Nepatitis,
Epilepsia, Tetania und auch bei Vorhandensein des Schmerz- und meningealen
Syndroms, bei akuten Polyomyelitis; bei Neigungen zur Bildung von spastischen
Kontrakturen, bei Atemstérungen und bei individueller Uberempfindlichkeit gegen
das Praparat.

Bei Uberdosierungen sind Komplikationen méglich, deren Behandlung nach
den Regeln, die bei Strichninvergiftungen Geltung haben, durchgefiihrt wird.

Herstellungsform
Wird in Biichsen aus dunklem Glas je 15 mi Lésung 1 :250 und in Ampullen

je 1 ml Lésung 1:500 hergestelit. USSR Section: Brussels Uni 1

and International Exhibition 1958

Auth. 1 hadi

s hd ' Abteilung der UdSSR auf der Aligemeinen
Wird unter VerschluB (Liste A) in einem vor Licht geschiitzten Raum auf- Waeltausstellung in Brilssel 1958
bewahrt.
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CHEPO®HU3HH BEH 30MHOKUCIBIU Indications, posologie, mode d'emplol

Sphaerophysinum benzoicum Lo sphérophysine provoque la contraction du muscle utérin et abaisse la tension
artérielle.

Indiquée dans l'inertie utérine, métrorragies post-partum et atonie utérine. Ce médi-
cament favonse l'involution utérine et Farrét de I'hémorragie. Il est également employé
/NH contre I'hypertension artérielle. On peut I'employer pendant I'accouchement compliqué
2 CHiCOOH d'hypertension artérielle et I'athérosclérose ol la pituitrine est contre-indiquée. Est ad-

Ccpepocpizit — ankanona, Buienennbiii 13 pacrenns cdepodiiaa conon-
yakosast /Sphaerophysa salsulal.

cu,\
CH— CH = CH — NH(CH.)y —NH = c\ .

CHy NH, ministré en poudre ou comprimés de 0,039 2 ou 3 fois par jour ou par voie intra
. P P 9 p p
dugHUecKne cBoHCTBA laire ou sous-cutanée en solution @ 1 % & roison de 1 ml 2 ou 3 fois par jour.

Benniii MeaKoKpHCTaAaieckiii NOPOILOK 6e3 sanaxa, ropLKOro Biyca. Dose maximum 0,03 g: 0.00 par 24 heures.
PacTBopHM B 2 4acTAX BOAbI, B 3,5 yacTaAx CAHPTa, B PACTBOPAX eAKHX it
yraekHCIBIX \ienoueii, Hepactsopim B aciipe 1 xJjiopodhopme.

Présentation
HasHauesite, R03bl I CNOCO6 NpHMeHenns Poudre.

Ctpepodsnn BLISLIBAET COKpALLEHIE MYCKYAATYPhl MaTKH it CHIXKAET A garder avec précaution dans des bocaux de verre orangé.
KPOBSAHOE AaBaelye.

Mpusensiior npi craGoit pOAOBOil AEATENBHOCTH, KPOBOTEHEHHAX B
NoC1ePOAOBOM MEPHOAE I ATOHHAX MATKil Kak cpeAcTBo, yckopsiouee 06-
paTHOe PA3RMTIE MATKI it crnocoGeTBytoulee Npekpauieniio KpoBOTEUEHHII.
[IpHMENSIOT TAKKE NPI HIEPTOHI'ECKON Gonesitit. MoKHO NPUMEHATD Y SPHAEROPHYSIN BENZOATE
posKenill, CTPAAAIOUUIX rinepronieii 11 apTEPHOCKNEPO3OM, KOrAd npoTH-
BOMOKA3aHO0 ApHMeHenne MITYHTpHHA. Ha3sHayaloT BHYTpb B MOpOUIKAX i
raGaeTkax no 0,03 r 2—3 pasa B aeHb 1 BHYTPHMBIILEYHO HAN O] KOKY
no 1 ma 1% pacrsopa 2—3 pa3a 8 AgHb.

Buiciuite aosnt: pasosas 0,03 r, cyTouHas 0,09 r.

Sphaerophysinum Benzoicum

Sphaerophysin is an alkaloid extracted from the plant Sphaerophysa Salsula.

<opma BblyCKa CHy /NH
Tpenapat BhINyCKaeTest B NOPOWKE. \CH — CH — CH — NH(CHy), —NH — C 9 CeHsCOOH

CHy NH;
YenoBus Xxpanenns

Mpenapat cOXpaHsioT ¢ Npe1OCTOPOKRHOCTLIO [ CRHCOK B/ B xopowo .
sakynopenHbIX GalKax 13 OPaHKesoro crekna. Physical Properties
A white, odourless. bitter, finely crystalline powder. Soluble in 2 parts of water
in 3.5 parts of alcohol. in solutions of caustic and bicarbonate alkafies.

BENZOATE DE SPHEROPHYSINE

Sphaerophysinum benzoicum Uses, Administration and Dosage
Spherophysin causes contraction of the uterne muscles, and lowers the blood
Alcaloide extroit d’une plante. la Sphaerophysa Salsuia. pressure.
CH\\ /NH It 1s used in weakness of labour, postpartum hemorrhages, in atony of the uterus
CH — CH= CH —NH(CH.)y — NH—C . 2 CyHCOOH as a drug accelerating the wnvolution of the uterus and facilitating arrest of hemorr
CHy NH; hages. Also used 1n artenial hypertension May be given to women in fabour suffering

Description from hypertension and atherosclerosis when the use of pituitrin 15 contraindicated.
Administered orally in powders or tablets i dose of 0.03 gm. 2-3 times a day and

Poudre cristalline fine, blanche, inodore, amére. Soluble dans @ parties d'eau, '
. . : i . o _

dans 3.5 parties d'alcool, dans les solutions alcalnes caustiques et bicarbonatées: intramuscularly or subcutaneously 1 ml. of a 1 % solution 2-3 times a day.

insoluble dans I'éther et le chloroforme. Maximum doses® single - 0.03 gm . daily - 0.09 gm.
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The drug is dispensed in powder form.

Storage
The drug should be stored with p

in well

ppered brown glass jars.

BENZOESAURES SPHXROPHYSIN

Spharophysinum Benzoicum

L
g

salsula

Spharophycin ist ein Alkaloid. das aus der Pflanze Sph
dert wurde.

CHs NH
\CH—CH=CH—NH(CH:]¢—NH—C/ . 2CyHsCOOH
CHy NH;

Physische Eigenschaften

WeiBles, geruchloses, bitter schmeckendes, fein kristallimsches Pulver. Laslich in @ Ti.
Wasser, in 3- 5 Ti. Alkohol, in L8sungen &tzender Alkalien und kohlensauren Laugen,
unléstich in Ather und Chloroform.

Verordnung, Dosierung und Anwendungsweise
ieh der Geba

rmuskulatur hervor und

Spharophysin ruft die Z
setzt den Blutdruck herab

Wird gebraudht bei einer schwachen Geburtstatigkeit, Blutungen nach der Niederkunft
und ber Antonia der Gebarmutter als ein Mittel, das die Riikentwicklung der Gebar-
mutter und Aufhéren der Blutungen bewirkt und beschleunigt.

Wird auch ber Hypertonie-Krankheiten verwendet Man kann es bei der Behandlung
der Kinderbetterinnen gebrauchen, die unter Hypertonie und Arteriosklerose leiden und
for die die Anwendung des Pituitrins gegenangezeigt ist. Wird verordnet innerlich in
Pulver und Tabletten je 0,03 g 2-3mal taglich und intramuscular bzw. subcutan je
1 ml 1%iger L8sung 2-3mal taglich.

Hachste Dosen: einmalige - 0.03 g, tagliche - 0,099

Herstellungsform

Das Praparat wird als Pulver hergestellt.

Aufbewahrungsbedingungen
Das Praparat wird mit Vorsicht (Liste B) in qut verschlossenen Biichsen aus Orange-
glas aufbewahrt.

Declassified in Part - Sanitized Copy Approved for Release
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THUO®EH
Tiphenum
Xnoprupgpar B-AUOTHAAMUHOITIIIOBOTO apupa mudemta-
THOYKCYCHOIt KUCIOTH.
OU3UYECKUE CBOHCTBA

Beauit KpHCTaNAKUECKI NOPOUIOK TOPLKOTO pryca. Xo-
pomo PACTBOPIM B BOJE it CIUIPTE, Melee pacTBOPHM B AleToe 1 0UeHDb
ni0X0 pacTsopuM B aditpe.

HA3HAYEHHE, J03bl I C1IOCOB NPUMEHEHUSA

TIpHMEHAIOT NP CMA3NAX KPOBEHOCHHX COCYA0D: CTEHOKAPRIL, TOJN0-
BHLX GOAX HA TOURE CHIA3MOB COCYAOB; TPI CMA3MAX OPranos GpiowmHoit
0JI0CTI, TIPIE XOJEMICTITe, A3BeI O 0eanIl, KOANTAX, NOYeUNbIX KOJ-
Kax it Jp.; npi GpoHXitanbpHO acTae.

HaanaualoT BHYTPb B TalaeTxax i B nOpomxax. Bapocawy Hasna-
yator no 0,03-0,05-0,1r 2-3 pasa B Aelib, NeTAM cTapuiero pogpacra - no
0,01-0,015 r 2-3 pasa B fAeHb. Ton Koy BEOXAT 1 M 0,50/ 1mn 19,
pacreopa.

®OPMA BBIITYCKA

Tuden BHIYCKAETCA B MOPOWKE IT B taGnerxax no 0,03r.

YCIOBUA XPAHEHIA

TIpenapat COXPauAnT C MPeLOCTOPOKHOCTHIO {cmucox B) B xopowo
3aKyNOPeHHHX (aHKaX.

TIPHENE
Tiphenum

Chlorhydrate de f-diéthylominoethyl ester d'acide diphénylthioacétique.

Description
Poudre cristalline blanche, amére. Bien soluble dans I'eau et 'alcool, moins
soluble dons I'acétone et trés peu soluble dans "éther.

Indications, posologie, mode d'emploi
Contre les spasmes vasculaires: sténocardie, maux de téte d'origine céré-
brale; spasmes des viscéres abdomincux, cholécystite, ulcére gostro«duodénol,
colites, colique rénale, etc.,, asthme bronchique.

Prescrit sous forme de poudre ou en comprimés, Dose adulte:
0,03-0,05 g 2 ou 3 fois por jour; grands enfants: 0,01-0,015 g
2 ou 3 fois par jour. Est employé par voie sous-cutanée en solu-

tion & 0,5 % ou 1 %.
Présentation

Le tiphéne se vend en poudre ou en comprimés de 0,03 g.
A garder dans des bocaux bien clos.

TIPHEN
Tiphenum

p-diethylaminoethyl ether of diphenylthioacetic acid hydrochloride.

Physical Properties
A white crystalline powder with a bitter taste. Fairly soluble in water and
aleohol, less soluble in acetone and hardly soluble in ether.

Uses
Used in vascular spasms: stenocardia, headaches due to vascular spasms,
in spasms of the abdominal viscera, in cholecystitis, gastro-duodenal ulcer,
colitis, nephritic colics, and others; in bronchial asthma.
Administered orally in tablets or in powders.

Supply
Powder or tablets of 0.03 g.
Storage

The preparation should be preserved with precautions in well stoppered
jars.

TIPHEN
Tiphenum
Chlorhydrat der ﬁ-di&thylcmin&lhyl&\her Diphenylthioessigsdure.
Physische Eigenschaften

WeiBes kristallinisches bitter schmeckendes Pulver. Leicht 18slich in Wasser
und Alkohol, weniger I8slich in Aceton und sehr schwer [8slich in Ather.
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Verordnung, Dosierung und Anwendungsweise

Wird bei Krdmpfen der BlutgefaBe verwendet und zwar: bei Stenocardia,
Kopfschmerzen auf Grund der GefaBkrémpfe, Krémpfen der Organe der Bauch-
hohle, Cholecyctitis, Ulkus-Krankheiten, Colitis, Nephrolithiosis u. a.; und bei
Asthma Bronchialis.

Man verordnet es innerlich in Tabletten bzw. in Pulver. Fiir Erwachsene
verordnet man es je 0,03-0,05-0.1 g 2-3mal taglich, fir dltere Kinder je
0,01-0,015 g 2—3mal t&glich. Subcutan fishrt man einmal 0,5 % bzw. 1 %iger

Lésung ein.

s

Herstellungsform
Tiphen wird in Pulver und in Tabletten je 0,03 g hergestellt.

s

hed:

Aufbewahrung:
Das Préparat wird mit Vorsicht (Liste B) in gut verschlossenen Biichsen
aufbewahrt.

3

NH=CH = CH,= CH,- CH, —
; Hy=- CH,~ CH, N(cz ns)z

T L e r

ks

T A e e

Cexywn CCCP 1a B 1958 1. 8 Bp!
Section de 'URSS & I'E: iti i lle ot Inter
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TPUXOMOHAUUA

Trichomonacidum

Tpuchocdhoprasn cons 6 Mevoken 2(41 wurpoctuphn (4] @ MeTHR -8 AHITHA-2MHHO-
6W"ﬂa”""°)‘x""°n“ﬂao

Dusuueckue caoiicraa. Meaxue xenTete kpucranne!, JETKO PacTBOPAIOLIKECA B
80A€ ¥ CAMpTE.

, AC3IBIHC 6binp Tp Asensetcs achchekTus-
HbIM CPEACTBOM NpH Tpi neix 336 [ybutensho Aeiicrays
Ha TPUXOMOHAA, AelicTayer Takxe baktep HO ¥ Ha yio dhnopy.
MpuMensioT Ans aeUEHHA TPHUXOMOHALUMANBIX [ # ch
vaglnalls.

JleueHne TPHXOMOHAUHAOM NPOBOAST, COMETaR MecTHOE W obwee (uepea por)
npuMexeH1e npenapara.

Obuwee nevenne nposoast 3 — 5 awedn. [lpenapar pekomenayerca npumenate
nocne eAbl.

YTOUHYIO AO3y npenapara — 0,3 r — Ha3wauaor 8 2 — 3 npuema.

A03y AnA AeTEﬁ yMeHbWaT COOTBETCTBEHHO BO3PacTy.

OA"DBpeMe"NO € HA3HAYEHHEM NPenapaTa BHYTPbL NPOBOART ME(THOR NeveHHe.

Myxuunam va nporsxenun 5 — 6 AHeit eXEAHEBHO NPOBOART BAHBAHWE TPHXO-
monauvaa & yperpy no 10 ma 1-npouentioro pactsopa Ha 10 — 15 munyt. Kypc
neveHus Moxer 6b|Tb nNOBTOPER yepe3 10 - 20 Aﬂe“.

SKeHwHHam NpoBOAST aMByaTOPHO MECTHOE AEUEHHE, obpabatuisan ypetpy, Move-
8O Ny3LIPL W NPAMYIO kKWK, 3 Wepe3 4 AHR NPOBOAAT NEYEHNE LIeAKU MATKH. S
nNpoueAypbl 8HOBL NOBTOPRIOT NONHOCTLIO Yepes3 4 AHA.

MOMEBO# Ny3biPb W NPAMYIO KHLWKY BBOART NO 10 ma Y — 2% B3BECH TPHXO-
MOH3UMAA B Ba3eNHHOBOM Macne.
weﬁxy MaTK¥ BBOAST Taéﬂef‘(u TPHXOMOHAUKAD no 0,025 - 0,05 f.
¢ TO! 3e80M # Kanan O6pa6a1‘blaa00‘r nopomK006p63MbIM
npenaparTomM, BBOAHMbBIM ¢ NOMOUWbLIO 30HA3, 06"°YEHHDFO BaToON,

B npomexyTkax Mexay NPOUEAYPAMH, NPOBOAMBIMH ambysatopuo, boneHan exea-
HEBHO HA NPOTAXEHHH 10 Aneﬁ nocne Tyanerva H3 HO4b BBOAWT BO Baadranuuie f)|°6y}|",
coaepkawme 0,05 — 0,1 r rpuxomonaunaa

ﬂeNEMMe NPOBOART HA NPOTAXEHHHN Tpex AONOBbLIX UHKAOB Nocnhe OKOHUY3AHMA MEH-
CTPpyaunH. nc(ﬁeAy'om“e ABA UMKNA MOXHO NPOBOAHTL TOABKO € OépaéoTKoﬁ wenku
MaTKK U Brarannwa.

EepeMeHthM KEHWHUHAM, (TPAAIIOUWHM TOWHKOTOH W psol’oﬁ, a Takxe B8 ﬁoaAHHe
CPOKH 6epeMEN”O(TM pPeKkoMeHAyeTa OrPaHHUYHTL KYPC MECTHbLIM NPH
npenapara, BBOAR BO Baaranduwe ©XeAHEBHO B TeHeHHue 1OAHe:1 rnoéy)m, coaepxawme
0,05 r rpuxomoHaunaa

y BO3MOXHbI NOABREHUA (TEKﬂOBMA”le.D6VU|b‘
HbIX BhlAeﬂeNuﬁ H HENpPHURTHbIE OUYWEHUA 8 Oéﬂa(ru BRaranuLua. no(}‘e EDEMENNOR
OTMEHb! MJIH CHHXEHUA A03bI npenapara aTv ABAEHUA NPOXOCASRT.
y MYXUYUH MOFYT Haé”}OAa'h[ﬁ Oé"ﬂbNIﬂE BLIACNEHHA W3 ypeTpbl. B ATUX CAYHaRX
8AMBaHWE RPENAPaTa B ypeTpy BPEMEHHO NPeKpalatoT.
@opna suinycka. [penapar awnyckaioT 8 nopowke w vabnerxax no 0,025,

0,05 10,1+
\

P C T ¢ NPEAOCTOPOXHOCTBLIO (cnmcox b
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NH—CIH—CH,-CHE—CHz—N (CaHs)s

CH0- CHy
—~CHe=CH- @ —~NO, 3HyPO;

TRICHOMONACIDE

Trichomonacidum

Triphosphate de 6-métoxy2 (4 nitrostiryl)~4—x méthyl-3 diéthyl-amino—-butyl-
amino—quinoline.
Description. Fins cristaux jaunes trés solubles dans I'ecu et I'alcool.

Indications, posologie, mode d'emplol. Efficace dans le traitement des affec-
tions ges par le tr ginalis. Tout en détruisant les porasites le
trichomonacide exerce aussi une action bactéricide sur la flore coccique.

Le médicament s'emploie d'une fagon combinée, per os et en applications
topiques. Le troitement général (per os) dure de 3a 5 jours. Les comprimés sont
administrés aprés les repas. La dose journaliére de 0,3 g est réportie en trois
prises. Pour les enfants on diminue la dose selon I'dge.

Parallélement au traitement général on procéde & un traitement local.

Pour les hommes: instillation intra-uréthrale de 10 ml de solution a1 % pen-
dant 10—15 minutes 5 ou 6 jours de suite. La cure peut étre répétée aprés un
intervalle de 10 & 20 jours. Pour les femmes: traitement tonique de I'uréthre, de
la vessie et du rectum, et 4 jours aprés du col utérin. Le traitement est ambu-
lont, et peut étre répété entiérement aprés 4 jours. On injecte dans la vessie et
le rectum 10 mi de suspension de trichomaonacide a % —% % dans l'huile vase-
linée. Le col utérin est traité par l'introduction de comprimés de trichomonacide
de 0,025-0,05g.

Le col ponctiforme est traité par Jintroduction dans le canal cervical de poudre
de trichomonacide sur une sonde recouverte de coton hydrophile.

Dans les intervalles entre les traitements successifs, la malade peut se servir
des ovules vaginaux contenont 0,05-0,1 g de trichomonacide. Les ovules s'in-
troduisent avont le coucher, aprés la douche vaginale, pendant 10 jours de suite.
Le traitement dure 3 cycles menstruels aprés la cessation des derniéres régles.
Les deux cycles suivants peuvent étre limités ou traitement du col et du vagin.

Les femmes enceintes souffrant des vomi: ts de la g et gussi
au cours des derniers mois de la grossesse ne seront soumises au'au traitement
topique : un ovule vaginal renfermant 0,05 g de trichomonacide par jour pen-
dant 10 jours.

Comprications. Les femmes se plaignent parfois de sensations désagréables
dans le vagin et de V'apparition de glaires vitreuses. Un arrét temporaire du
médicament ou lo diminution de la dose réussissent a faire disparaitre ces symp-
témes. On peut observer chez I'homme un écoulement uréthral important qui
cédera & I'arrét temporaire de la médication.

Présentation. Sous forme de poudre et en comprimés de 0,025 ; 0,05et01g.
A gorder avec précaution.

50-Yr 2013/10/29 : CIA-RDP81-01043R002500110011-6
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TRICHOMONACIDE

Trichomonacidum

Triphosphate of 6 methoxi 2 (4" nitrostyryl) 4 (« methyl-3 diethyl—amino—butyl-
amino)—quinofine.

Physical Properties. Fine yellow crystals, readily soluble in water and alcohol.

Uses, Administration and Dosage. Trichomonacide is an effective remedy
against trichomonad diseases. Destroying trichomonads, it is effective also against
cocci flora.

It is used against trichomonad diseases caused by trichomonas vaginalis.

Treotment is conducted by bining local and sy ic (per os) administration.

Systemic treatment lasts 3-5 days.

Administration is advisable after meols.

The daily dose 0.3 gm. is divided into 2-3 doses.

The dose for children is reduced accordingly to age.

Local treatment is applied simultaneously with oral administration.

Males during 5~6 days are given daily instillations of trichomonacide into the
urethra: 10 ml. of a 1% solution for 10—15 minutes. The course of treatment may
be repeated after 10-20 days.

Females, treated os out-patients, are given local treatment of the urethra,
bladder and rectum, and ofter 4 days — the uterine cervix. The procedure is
repeated completely after 4 days.

10 ml. of %—1 % suspensi of tricho! acide in vaseline oil is introduced
into the bladder and rectum.

Into the uterine cervix trichomonacide tablets of 0.025-0.05 gm. are introduced.

The cervical canal in females with an extremely thin os is treated with the
preparation in powder form introduced by means of a probe with cotton wool.

In the intervals between treatment ot the clinic the patient for 10 days every
night at bed time, ofter vaginal douche introduces into the vagina globules con-
taining 0.05-0.1 gm. of trichomonacide.

The treatment is continued during three menstrual cycles after the last period.
During the two following cycles only the uterine cervix ond vagina are to be
treoted.

For pregnant women affected with nausea and vomiting, and in the loter
period of pregnancy it is advisable to confine the course of treatment to local
application, introducing into the vagina every doy during 10 days globules con-
taining 0.05 gm. of trichomonacide.

Possible Complications. In females the appearance of obundant vitreous dis-
charge and unpleasant sensations in the vaginal region is possible. After a
temporary discontinuation and lessened dosage, these phenomena disappear.
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In males abundant discharge from the urethra may be observed. In this case Bei den Frouen, die einen punktierten Gebd d haben, bearbeitet
urethral instillations should be temporarily discontinued. man den Halskanal mit Trichomonacidpulver, das mit Hilfe einer Sonde, einge-

wickelt in Watte, eingefihrt wird. In den Pausen 2wischen den Prozeduren, die
Supply. The preparation is dispensed in powder form and in tablets of 0.025, ambulatorisch durchgefiihrt werden, fiihrt die Kranke in die Vogina téglich im
0.05 and 0.1 gm. Laufe von 10 Tagen (nach Waschen vor Schlafengehen) Kugeln ein, die 0,05-0.19
des Préparats enthalten.

Die Behandlung fihrt man drei Geschlechtszyklen lang, jedesmal nach Auf-
héren der Menstruation, durch.

Wahrend der letzten zwei Zyklen kann die Behandlung mit der Bearbeitung
TRICHOMONACID des Gebdrmutterhalses und der Vagina begrenzt werden.

Fiir schwangere Frauen, die an Ubelkeit und Erbrechen leiden, und wihrend
der spéteren Schwangerschaft, wird es empfohlen, die Behandlung mit der lokalen
Anwendung des Praparates zu begrenzen, indem man taglich, 10 Tage long, in
die Vagina Kugeln einfiihrt, die 0,05 g des Trichomonacides enthalten.

Storage. Preserved with precautions.

Trichomonacidum

Triphosphorsalz des 6-metoxy-2, 4,1-Nitrostiryl I4/-a-methyl——B-diﬁthyl—umino—
butylomino—chinolins.
NH_ﬁH-CHz—CH’—CHrN (Cafisle Etwaige Komplikationen. Bei Frauen sind glasartige, reiche Sekretionen und
CHy0- @O CHy unangenehme Empfindungen im Vaginalbereich moglich. Diese Erschelnungen
vergehen nach Aufhdren der Einnahme bzw. nach Kiirzung der Dosis.
~CH=CH- ~NOg- PO,
c @ NO,-3H3PO4 Bel Mannern kdnnen reiche Sekretionen aus der Urethra beobachtet werden.

Physische Eigenschaften. Feine gelbliche Kristalle, die sich leicht in Wasser In diesem Falle ist die Einfiihrung des Préiparates in die Urethra zeitweilig ein-

und Alkohol lsen. zustellen.

Verordnung, Dosierung und Anwendungsweise.Tridwmonucid ist ein effektives Herstellungsform. Das Préparat wird in Pulver bzw. in Tabletten je 0,025, 0,05
Mittel fiir die Behandlung der trichomonaden Erkrankungen. Indem es vernichtend und 0,1 g hergestellt.
auf die Trichomonade wirkt, hot es auch gleichzeitig eine bakterizide Wirkung
gegen die Kokkenflora, Wird mit Vorsicht (Liste B) aufbewahit.
Wird fur die Behandlung der trichomonaden Erkrankungen, die durch Tricho-
monas vaginalis hervorgerufen werden, eingesetzt. Die Trichomonacidkur wird so
durchgefiihrt, daB man die lokale und allgemeine (per os) Anwendung des Prd-
parates gleichzeitig durchfiihrt.
Die gesamte Kur dauert 35 Tage. Das Praparat ist nach dem Essen einzu-
nehmen.
Die Tagesdosis 0.3 g verteilt man auf 2—3 Einnahmen. Die Dosis fiir Kinder
ist nach dem Alter zu kiirzen.
Gleichzeitig mit der inneren Verordnung des Préporates fithrt man eine lokale
Behandlung durch.
Jeden Tag wird den Ménnern 10 ml 1%iger Losung Trichomonacidldsung in USSR Section: Brussels Universal
die Urethra fiir 10—~15 Minuten eingefihrt. Die Kur dauert 5-6 Tage und kann and International Exhibition 1958
in 10—20 Tagen wiederholt werden, Die Frouen bekommen eine ombulatorische
lokale Behandlung, indem man die Urethra, die Harnblase, den Mastdarm und Abteilung der UdSSR auf der Allgemeinen
4Tage nachher den Gebérmutterhals mit dem Préparat bearbeitet. Diese Proze- Weltausstellung in Briissel 1958
duren werden in vollem Umfang in 4 Tagen wiederholt. In die Harnblase und in
den Mastdarm fiihrt man 10 ml %- bzw. Y% %iger Losung des Trichomonacides in
Vaselinol ein. In den Gebarmutterhals fihrt man Trichomonacidtabletten 0,025
bzw. 0,05 g ein.

Brewropmaaar. 3axes N2 b 173—38
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TPONTALIIUH
Tropacinum CH—~CH—CH,
Xumopruapat Tpommonoro adupa audennayrcycuoit | N"l:H’ [H 0—Cco—CH
KICIIOTHL. CHy—CH—CH;
GU3MUYECKHE CBONCTBA
Benuft Kpmueraianueckifi nopowox ropnkoro pryca. Xopouro
pacToopuM B BOfe, cmipTe, Xxopodopme, mepactsopum B odupe,
Gensone. Temnepatypa naasienia 210-2120
HA3HAUYEHUE, O3HI 11 CTIOCOB NMPIIMEHEHIA
M psMenneTca npy napriuconnave, Goneann [lapritucona, cnacri-
yecKiuX mapesax it APYTHX 8aG0NeBaHUAX C NODLILICHHEM MLILIEHHOTO
Tomyca, MOeT TaKme NPHMEHATLCA MPIf CNAIMAX [JIAAKOMN MyCKyaa-
TYpH BHYTPEHMIX OPraHoOB, Mpi A3Bennof Goaesmir, GPOHXUANLHOLN
actme. Hasuauaetc BHYTPh B MOPOUIKAX, TAGJAETKAX MJM KANCYJax.
O6uuno pasosan £03a pasHa gas Bapocaux 0,01-0,0125r. Hagnaualor
1-2 pasa B fens. CyTounan nosa cocrasasaer 0,025-0,05r.
Buicuiie 1036 Ans Bapocanx: pasosan 0,03 r, cyrounan 0,1 r.
MMPOTHBOMNOKA3AHNA
IIpenapaT NPOTIBOMOKA3AH NP FIayKoMe.

®OPMA BBIITYCKA
Tponalyri BellyckaeTca B MOpOWKAX i TaGuerxax mo 0,01, 0,0125
u 0,015,
VCJOBHS XPAHEHNS

Iipenapat COXpauAIOT MOK 3AMKOM (CIICOK A) B ILIOTHO 3AKPHTLX
CKJIANKAX B 3alIIUEHHOM OT CBETA MecTe.

TROPACINE
Tropacinum
Chlorhydrate d'éther tropinique d'acide diphénylacétique.
Description

Poudre cristalline blanche, amére. Trés soluble dans I'eau, I'alcool, le
chloroforme, insoluble dans I'éther et le benzol. Point de fusion 210-212°.

Indieat I

p gie, mode d’

Maladie de Parkinson, états parkinsoniens, parésies spastiques et autres
offections accompagnées d'hypertonie musculaire. Peut étre aussi em-
ployée contre les spasmes des muscles lisses des viscéres, |'ulcére duo-

Section de 'URSS & I'Exposition Universelle et Internationale de Bruxelles 1958

dénal, I'asthme bronchique. Employée per os sous forme de

poudre, comprimés ou capsules. Dose ordinaire aduite:

4 0,01-0,0125 g, 1 ou 2 fois par jour. Dose journgliére:

Q 0,025-0,05 g. Dose maximum pour adultes: 0,03 g par dose,
0,1 g par 24 heures.

Contre-indications
Glaucome.
Présentation

Sous forme de poudre et comprimés de 0,01; 0,0125 et 0,015 g. A garder
sous clef dans des flacons bien clos & l'abri de la lumiére.

TROPACIN
Tropocinum

Hydrochloride of tropinic ester of diphenylacetic acid.

Physical Properties

A white crystalline powder with a bitter taste. Fairly soluble in water,

alcohol, chloroform; insoluble in ether, benzol. Melting point 210-212°,
Uses, Administration and Doses

Used in porkinsonism, Parkinson's disease, spastic pareses and other
diseases accompanied by increase of muscle tone. May be also used in
spasms of the smooth muscles of the internal organs, in gostro-duodenal
ulcer, in bronchial asthma. Administered orally in powders, tablets or cap-
sules. The usual single adult dose is 0.01-0.0125 gm., 1-2 times a day. The
daily dose is 0.025-0.05 gm.

Maximum odult doses: single — 0.03 gm., daily 0.1 gm.

Contraindications
Glaucoma.

Supply

Trapacin is dispensed in powders and tablets of 0.01, 0.0125 and
0.015 gm.

Storage
The preparation should be kept under lock and key in tightly closed
jars, away from light.

USSR Section: Brussels Uni | and International Exhibition 1958
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TROPACIN
Tropacinum
Tropingtherchlorhydrat der Diphenylessigséure.
Physische Eigenschaften
WeiBes, bitter schmeckendes, kristallinisches Pulver; gut Iéslich in

Wasser, Alkoho!, Chloroform, unléslich in Ather, Benzol. Schmelzpunkt
210-212°,

Verordnung, Dosierung und Anwendungsweise

Wird bei Parkinsonismus, spastischen Paresen und bei onderen Er-
krankungen, die mit Erhdhung der Muskeltonisierung begleitet werden,
gebraucht. Es kann auch bei Krémpfen der glatten Muskulotur der inneren
Organe, Ulcus-Krankheiten und Bronchialasthma verwendet werden.

Es wird innerlich in Pulver, Tabletten oder Kapseln verordnet. Gewdhn-
liche einmalige Dosis fiir Erwachsene ist 0,01-0,0125 g. Man verordnet es
1-2mal téglich. Die Tagesdosis betrégt 0,025-0,05 g.

Héchste Dosis fiir Erwachsene: einmalig — 0,03 g, téglich - 0,1 g.

Gegenanzeige
Das Préparat ist bei Glaucoma nicht anzuwenden.

Herstellungsform

Tropacin wird in Pulver bzw. Tabletten je 0,01, 0,025 und 0,015 g her-
gestellt.
Aufbewahrungsbedingungen
Das Prdparat wird unter VerschluB (Liste A), in dicht verschlossenen
Biichsen, in einem vor Licht geschiitzten Roum aufbewahrt.
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YPO3WH (= rabnerxax)

Urozinum

Cocras:

Pusnueckue covicraa. Tabaorn 6enoro
usera.

UROZINE
Urozinum

Formule:

Phosphate de pipérazine

Benzoate de lithium

Urotropine

de couleur

Description. Comprimeés

blanche.

Indicati logi

Hasnauenwne, Ao3bi H cnocob np
HHN. nDuHBK‘mY npwu noAarpe, noueuHsix W
MouesbIx KAMHAX, poNM‘IBEKOH nonnaptpm&
Hagwauaor 1—3 yabnerkn Ha npueM NepeA
epoii 3 —4 paza B Aenb. PoxomeHAyerca 3ann-
BatL nonyﬂaKANOM BOAD!.

P mode d'emplol.
Goutte, lithiose rénale et vésicale, polyarth-
rite chronique. De 143 comprimés avant
les repas 3ou 4 fois par jour avec un demi
verre d'ecu.

Pré ion. Tubes en verre de 20 com-

Popra amny Buiny
Tpybkax no 90 rabnevok.

Ycnosur xp Coxp:
yeNOBURX.

UROZIN (in tablets)

Urozinum

Composition:
Piperazin phosphate
Lithium benzoate
Urotropin

Physical Properties. White tablets.

Uses, Administration and Dosage. Used
in gout, renal and urinary calculi, chronic
polyarthritis.

Administered in doses of 1-3 tablets
before meals 3—4 times a day. Advisable
to wash down with half o glass of water.

Supply. Dispensed in glass tubes of
20 tablets.

Storage. Preserved under usual con-
ditions.

Declassified in Part - Sanitized Copy Approved for Release

primés.

A garderdans les conditions habituelles.

UROZIN in Tabletten
Urozinum

Zusammensetzung:
Fiperclinphosphct
Lithinumbezoat
Urotropin

Physische Eigenschaften. WeiBe Tao-
bletten.

Verordnung, Dosierung und Anwen-
dungsweise. Wird bei Podagra, Nieren-
und Hornsteinen, chronischem Polyarthrit
verwendet.

Man verordnet je 1-3 Tabletten 3-4 mal
taglich vor dem Essen. Es wird empfohlen,
es mit einem halben Glas Wasser nach-
zuspiilen.

Herstellungsform. Wird in Glasrohrchen
je 20 Tobletten hergestellt.
Aufbewahrungsbedi Wird beige-
wohnlichen Bedingungen aufbewahrt.
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KOMIJIEKT KAPMAHHBIX
TPSIMOTIOKA3BIBAIOIIMX
' IlOSHMETPOB JK—0,2

KoMneKT KapMaHHBIX NIpAMONIOKa3kIBa~
JOWHX [O3HMETPOB THIA JIK—0,2 npenuas-
HaueH s ONPEACCHAS BETHYHHBL J03 TaM-
Ma-uayueHns, TOJYHCHHEIX ~TEPCOHATOM,

eHTT e W Ko-
GasbTOBLIE YCTAHOBKH.

- . TEXHHYECKAS
XAPAKTEPHCTHKA

1. OcHOBHO#l  KOMIJIEKT Tuna’ JIK—0,2
cocrout 3 100 Ro3uMETPOB 1 “3apARHOTO
yeTpoicTBa K HAM. W

9. [lpanason uamepenuit 0--200" MHJTH-
pentren npH MITEHCHBHOCTH TaMMa-u3iyye-
jinst we Gosee 100 MHJAHPEHTIEH B MHHYTY.

3. TorpewHoCTs TPafyHpOBKIL JO3UMET-
pop fo, ramma-usiydennio iie mp T
+100 OT MaKCHMaJbHOrO SHAUEHHs LIKA-
JIBL,

4. TIpOIOJKHTEAbIIOCTD paGotbt 3apsii-
HOTO YCTpOICTBA C OAHHM KOMMJIEKTOM HC-
TOYHHKOB MHUTAHHT cocrasJisier:
a) aas DEMEHTOB 2C —J1—9—
45 uacos;
6) ans Gatapeit 105TIMLLT — 0,05—
500 wacos.
5. [aGapuTbl AO3HMETpa:
Aamia 115 mm
MaKcHMaJbHEI AHAMETD 15 MM
6. Bec mosumerpa — 23 T.
7 Bec OCHOBHOTO KOMIJeKTa THOA
JIK—0,2 B ynakoske — 10,5 xr.
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DER SATZ
VON TASCHENDOSIMETERN
DIE DIRECT
DIE GAMMASTRAHLUNGEN
ZEIGEN TYP IK—0,2

Der Satz von Taschendosimetern, die
direkt die Gammastrahlungen zeigen, dient
zur Bestimmung der Dosengrofie  von
‘Gammastrahlung, die auf dem Kobalt und
Rontgenanlagen bedienenden  Personal
wirkt.

TECHNISCHE CHARAKTERISTIK

1. Der Hauptsatz Typ JK—0,2 besteht
aus 100 Dosimetern und an ihnen gehori-
gen Ladungmechanismus.

9. MeBbereich: von 0 bis 200 mR/min
bei Gammastrahlungintensitat nicht mehr
als 100 mR/min.

3. Der Dosimelergraduierungrchler im
Gammastrahlungen iiberschreitet  micht
+109% von der ganzen Skala.

4. Arbeitsdauer eines Ladungmechanis-
mus mit einem Speisesatz ist:

fir 2C—J1—9 Elementen -—
45 Stunden
b) fiir 105TIMLIT — 0,05 Batterien—
500 Stunden.
5. AuBenmafBe
Linge — 115 mm
Maximal Durchmesser — 15 mm

6. Gewicht des Gerits —23 €. Gewicht
des Hauptsalz Typ AK—0,2 mit Verpa-
ckung — 10,5 kg.

- —
Ko FTTH, 3ax. 1017, Thp. 1000. 9/1X 1957 £
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